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REVIEW OF THE YEAR 


HE inaudible and noiseless foot of Time ” 

has brought us to the close of another year, 
to the moment when it is convenient to take 
stock of the events of the twelve calendar months 
that fly past with such speed, whose beginnings 
always see such high hopes and anticipations, 
whose last days contain invariably rather grim 
reminders of unaccomplished aims. 

Glancing at the legislation that has affected 
nurses particularly, there is little enough to be 
recorded. Last year, speaking of.1911, we noted 
how increasingly difficult it has become to deal 
with the broader interests of the nursing pro- 
fession without touching upon matters political. 
The year 1912 drives that impression home with 
great force. If the National Insurance Act, with 
its intimate connection with every home in the 
land, and its ambitious schemes for improving 
the national health, has been prominently before 
the attention of our readers throughout the whole 
of the past year, there has been absolute barren- 
ness of achievement in many other directions. 





The much needed amendments to the Midwives 
Act remain in abeyance, in spite of their grave 
urgency; Seotland still waits for the promised 
extension of the Midwives Act; no Bills for the 
State Registration of Nurses have had a chance 
asylum attendants are dis- 
appointed of that small measure of legal ameliora- 
tiou for which they ask; worst of all, perhaps, is 
the fact that the recommendations oi the Poor 
Law Commission are still as waste paper, and a 
plentiful crop of workhouse “scandals ” ornaments 
the records of the past year. The Party System 
has, in fact, held full sway over our legislators, 
and the Mental Deficiency Bill, of the need for 
which every Poor Law worker can show evidence, 
was its last victim. The outlook for the imme- 
diate future offers no better prospect. Indeed, 
there seems no particular reason why these 
measures that are chiefly of importance to 
women, and so have no political lever behind 
them, should have any better fortune in the New 
Year. 

Of the Insurance Act there is little at present 
to say, for no one can tell what the first months 
of its administration will bring forth. Midwives 
are to be congratulated upon having secured very 
fair representation on the local committees, the 
result of much hard work and steady pressure 
behind the scenes. Advocates of State Registra- 
tion not unnaturally point out that nurses have 
received less consideration because they have no 
legal status. From whatever cause it may be, 
they certainly have obtained no official recogni- 
tion under the Act, though on local committees 
district nurses at least are being appointed to 
extent. It is only too probable that 
dangers to the best interests of trained nursing 
may arise in consequence of the operation of the 
Act, and the perils of cheap service are imminent. 
The formation of several approved societies for 
the special insurance of nurses has provided these 
workers with the opportunity of getting the best 
advice and terms for themselves as insured 
persons. In these columns we have dealt ex- 
haustively with the Act as it affects nurses and 
midwives, and we are glad to know that the 
information given has been of real value to our 
readers. 

Conferences have abounded. The Nursing and 
Midwifery Conference took place in April, and the 
Inventions Competition inaugurated by this 
journal was, of course, a very great attraction to 
the Horticultural Hall during the Exhibition 
week. In June the Exhibition and Conference 
organised by the Nurses’ Social Union at Bristol 


even of discussion; 


some 
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Was a great success, not only on account of its 
interesting programme, but also financially. 
Then came the Health Exhibition in London and 
the International Congress of Nurses at Cologne, 
besides many other gatherings of great profes- 
sional interest, amongst which should be men- 
tioned the Joint Conference of Queen’s Super- 
intendents held at Leicester. The result of so 
much interchange of ideas is obviously good, and 
for proof that these opportunities for meeting are 
valued by nurses and midwives, one has only to 
remember the large audiences and the eager 
advantage that is taken by them of the facilities 
for discussing things that concern their profession. 

The outbreak of war in the Near East has 
shown that trained nurses are as keen as ever to 
offer their help in mitigation of the awful suffer- 
ings entailed, not only by the armies, but all over 
the regions affected. Some few have gone to 
assist in this work—not, it must regretfully be 
recorded, under our own Red Cross organisation, 
but in connection with the various relief funds 
and the Red Crescent Society. From news that 
comes through from the war we learn that, in 
spite of the official view that women are out of 
place in a campaign, they are, as usual, bearing 
their part in it, and a very effectual and useful 
one, and are meeting with grateful recognition 
and respect from Allies and Turks. 

There are not very many changes in personnel 
to record this year. The resignations of Miss 
Rogers, matron of Leicester Infirmary since 1883, 
and of Miss Gibson, the matron since 1886 of 
that important Poor Law training school at 
Birmingham, has left two gaps in the active 
ranks that wiil be hard to fill, and the almost 
simultaneous resignation of Miss Macqueen, 
Nursing Superintendent for England, and Miss 
Cowper and Miss Lamont, Superintendents in 
Scotland and Ireland, has meant a good deal of 
re-adjustment in the “Queen’s.” There has been 

steady increase in the numbers of nurses ap- 
pointed to public posts under the Local Govern- 
ment Board, but considerable disappointment has 
been felt by the non-appointment of trained 
nurses to those positions in connection with th 
Insurance Act, in which it had been expected that 
their knowledge and experience would have been 
of special value. 

The death of Miss Louisa Twining at a great 
age recalled the early days of her struggle with 
the Poor Law on behalf of the sick and infirm. 
Progress has been remarkably slow in this respect 
of late, and there is very little, if any, improve- 
ment in the conditions under which the sick in the 
smaller workhouses are tended; “nursed” is 
hardly the term that can be applied to the sort 
of care they get in too many cases. 

Déath has removed from us this year several 
of our most honoured pioneer women. Miss Cous 
and Miss Octavia Hill fought a brave fight in a 
past that seems farther away than it really is, 
so quickly do things move in these days; and 
Miss Sophia Jex-Blake was another of that band 
of women to whom the present generation owe 
so much. 

The memorial to Miss Nightingale has _pro- 








gressed ; five annuities have been founded, and a 
statue to be placed in Whitehall has been com- 
missioned. 

We should not omit to mention the important 
development that is taking place in America in 
the organisation of nursing education at Teachers 
College, Columbia University, New York. In th 
new School of Practical Arts, of which Mi 
Nutting is director, time spent in a recognised 
nurse training school is allowed to count towards 
the University degree, thus establishing nursing 
education on lines which appeal to the modern 
educated women. When is the excellent example 
here given to be followed in this country? 

The Bush Nursing scheme in Australia has 
given evidence of much vitality, and the latest 
reports show that several nurses are now at work, 
and that their services are meeting with cordia| 
appreciation; two nurses were sent from Eng- 
land, and there is a good opportunity for others 
desirous of venturing to new fields. 

Turning for a moment to the progress of this 
journal, we may remind our friends that it was 
in January of this year that the special mid- 
wifery columns were started, and it is with real 
pleasure that we record their unqualified success. 
Midwives number a large proportion of our regular 
readers, and the additional space which has 
been given to articles dealing with their special 
subject, and to the many questions that concern 
them under the Midwives Act, has, we know, 
been greatly appreciate d. True to promises made 
to those who suggested new features for this year, 
we have endeavoured to provide more widely for 
nurses’ off-duty hours, and have been much 
gratified by the response elicited through thé 
various competitions that have been a noticeable 
part of the programme of 1912. The photography 
and needlework competitions have served mor 
than one purpose, bringing us into touch with an 
ever-widening circle of friends, and in the case of 
the Needlework Competition succeeding, through 
the handiwork and industry of nurses themselves, 
in giving substantial help to the Trained Nurses’ 
Annuity Fund, an admirable object for assistanc 
The interest excited by the Tennis Tournaments 
and the Challenge Cup offered by this journal! 
must take a place in the annals of 1912. In wisl 
ing our readers one and all a Happy New Year, 
we thank them for their ready help in these enter- 
prises, and anticipate with confidence born from 
pleasant experience that they will extend as 
kindly a welcome to new plans in 1913. 








NURSING NOTES 
DEATH OF A WELL-KNOWN NURSE. 
ER many friends will learn with deep regret 
of the death, on December 11th, of Miss 
E. C. Laurence, after two years of ill-health 
bravely and cheerfully borne. She was the daugh- 
ter of the Rev. Perceval Laurence, and was 
trained as a nurse at Great Ormond Street and 
Guy’s Hospital, where she was Sister Night Super- 
intendent and Assistant Matron. In South 
\frica during the Boer war she was appointed 
Lady Superintendent of the Princess Christian 
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Hospital, Pinetown, Natal, and received the deco- 
ration of the Royal Red Cross. Shortly after this 
she returned to England in charg: ol the troopship 
Canada, and went out again to South Africa to 
a large Government hospital. At the conclu 
of the war she travelled to America and Canada, 
studied nursing methods and the train- 


s10on 


where she 
England, she was 


ing of nurses. Returning to 
appointed Lady Superintendent of the Victoria 
Hospital, Keighley, and afterwards of the Chel 














MISS E. C. LAURENCE 
sea Hospital for Women in 1906, which post she 
resigned in 1910. Miss Laurence was well known 
as the author of “Modern Nursing in Hospital 
and Home” and “A Nurse’s Life in War and 
Peace,” and contributed to this journal many 
interesting and instructive articles. 
NEWS IN BRIEF. 

THE nurses of the Beaconsfield Convalescent 
Hospital were presented to H.M. the King on the 
occasion of his passing through the village on a 
visit.—Six nurses went in for the examination in 


connection with Dr. Sutherland’s course of lec- 
tures on tuberculosis, and four of them have 


gained their certificate.—A new cancer institute 
has been established at the Brompton 
Hospital.—At the King Edward’s Hospital Fund 
for London meeting it was pointed out that this 
vear there a deficit, the expenditure being 
more than the Miss Georgina Betty, a 
professional nurse, successful in winning her 
claim in Dublin to be regarded as sole executrix 
of the estate of a late patient amounting to £900. 
—~Miss Catherine Marsh, who has just died at 
the age of ninety-five, was one of the greatest 
women philanthropists of the Victorian era; she 
worked at the London Hospital in 1866 during 
the outbreak of cholera. 
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OUR CHRISTMAS DISTRIBUTION 

UR nurse-readers have been most moderate in their 

appeals this year, as we asked. The under-mentioned 
cases are, however, all very specially deserving, and very 
friendless, so the nurses earnestly beg that these clothes 
may be collected for them, and we would ask readers to 





do their best to supply these wants. We cannot 
any more appeals. 

I. Nurse bL 
Mr. K., a very deserving case, 
as he can in spite of much suffering and great px verty 

Il]. Nurse M. L. (Alto begs very earnestly for a 
perambulator, to lend out to families in the district 

V. Queen’s Nurse P. (Sleaford).—(a e top skirt 

for Mrs. P., aged 70. Earns her living by washing. 
b) Roomy top skirt for } pensioner, 
deformed by chroni aprons for 
Miss N., an epileptic patient, who helps her nearly blind 
sister to do. housework 

XI1l. Nurse G. D. (Forest Gate c) Two large 

he 


nightshirts for “‘A H.,”’ a big, paralysed, 


print 


Shirts or pants for old 


I< oting 


who gets about as well 


XVI. Nurse E. 8 Shotton b) Woollen 
Eric, aged 18, who has been lying in bed constantly for 
hip d Seast 


° | 
crippled with 


shirts tor 


ighteen months with tubercular oO 
warm, large nightgowns for old Mrs r 


rheumatism 


XVII. Queen’s Nurses (Westminster a) Warm night 
dresses for Mrs. M., Mrs. B., Mrs. W., Mrs. Wn. (¢ 
Vests for Mr. N., Mrs. B., and Mrs. W Bed-socks 
for Mr. N.; very large socks for John B 

XVIII. Nurse H. (Boxmoor a) Warm nightdress 
for Grannie B., aged 84, very poor; (6) dressing-gown for 


"a very deserving 
Nurse H 


woman just 


Case. 
(Kidderminster a) Warm 


Queen’s 
recovering from very bad 


underclothing for 
onfhinement. 

XX. Nurse M. A. N 
ed jacket for bedridden 
hildren; husband a labourer. 

XXI. Nurse I. R. ¢ (Coleford A) 


voman very poor. 


(a) Warm shaw] or 
forty-six, with six 


Illingworth) 


woman of! 


Warm shawl. old 


GIFTS SENT 

who sent some money to be spent on clothes, 
will be glad to learn that combinations, shirt. and night 
dress were bought and sent to IT., XIV., XI.. and XIX 
Nurse H (Deptford), who asked for children’s clothes for 
two very poor families, has received bundles of clothes 
for parents and children. Nurse A. B Berks), who 
asked for a bed-jackét and shaw! for old Mrs. J., 83, 
chronic rheumatism, not able to use either hands or feet 
lives with her daughter on Old Age Pension, has no fire 
place in her bedroom, and prefers warm clothes toa stove, 
has had both these: while T. M. C Glos.), M A. N 
(Halifax). L. H. (Boxmoor), and E. N. (Kidderminster) 
gifts of clothing. Our best thanks are due 
f Wimbledon. for nightingales and bedsocks 
and vests for XTX. 


M. F. ¢ 


have received 
to Miss G 
for XVII 


THE WEEK 
December 
yARLIAMENT vhose most important 
| has been discussing the clauses of the 
Welsh Disestablishment Bill, will adjourn at Christ 
: t] f many years 


EVENTS OF 
1912 


business 


23rd. 


atteriv 





he shortest recess 


mas it one week 


On Christmas Day this vear there will be no issue 
of newspapers This is the first holiday of this kind 
on record 

There has been delay in the proceedings of é 
Peace Conference at St. James’s. The Turks have 


has had 


from 


and the Conference 
further instructions 


raised various difficulties, 
to be adjourned pending 
Constantinople 

Following a meeting of the 
hief European Powers, it has 
Albania will be self-governing, and that Servia will 
be allowed commercial access to the Adriati 

The doctors have decided by a large majority not 
to work the Insurance Act, and they threaten to boy 
ott insured patients at the hospitals 

The Viceroy of India has been wounded by a bomb 
Mr. Keir Hardie. M.P., has suggested that men of 
all trades should refuse to work more than eight hours 
a day 


Ambassadors f the 
been stated that 
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THE NURSING OF NERVOUS 
DISEASES ! 
Drua Hasits. 
| fe Ss very rare in a case of morphinomania to 
obtain a real cure. The patiehts are morose 


und deceittul, and, as they always try to secure 


morphia, tb 1S absolute ly necessary to search every 
article of clothi g minutely. Phey even secrets 
morphia in the orifices of the body. When their 
supply is finished, tl trouble begins If it is 
stopped suddenly there is. gr ‘Ollapse and 


illow the drug it 
when the morphi 


give 1D 


doctors usuaily 


danger; therefo1 
diminishing doses, and finally, 
is reduced to nil, lt ay be well to rections 


of water, and do so until the craving is lost 


hese patients require strict supervision, as they 
will stop at nothing to obtain the drug, and 
may be given to them by relations. The general 


} . : 
enerally very poor, and is tre ted D\ 
massage, tepid douches, and foreed feeding. 1’ 


nurse must be bright and cheerful, and encourag: 
them to believe that they can do without the di 
MELANCHOLIA. 
his is really a mental dadisease, but nay con 


under the care ol peheral 


the doctor for ne urasthenia, and 


hurse, belng oOltel 
mistuken Dy 
| 


treated ab home Dy desl ol the relatives. i 
consists of intense mental pain and absolute 
despair as to health, future salvation, &c puc! 
patients have bi ight misery to a point incoh- 





ceivable to a healthy person, and there is a ten- 
dency to attempt suicide. Therefore the patient 
must never Dé B 
allowed to enter the closet (a bedroom commod: 
must be used). As the 
intoxication, it is very necessary to report to th 
doctor the Cc yndition ol the stools, which are often 

would be treated by 


aliowed out of sight, nor even 


illness is due to auto 


offensive, and intestina! 
Everything that could be used for 
must be kept out of reach—knife, 
fork, glass, string; the lower half of the windows 
must be hammered down. Exercise is necessary, 
but the nurse should forbid the visits of friends, 
who fancy they can cheer the patient up or cure 
her by argument, and who always make her a 
great deal worse. Visitors, if any, should talk 
only on general subjects and never about the 
illness; the same principles apply to letters. The 
feeding is difficult, and requires the greatest 
patience. When everything fails, nasal feeding 
must be carried out with the help of another 
nurse. The patient must be held down on a mat- 
tress by the shoulders while the doctor inserts the 
tube, which must be perfectly clean. As the 
patient gets better she will talk about her illness, 
and the nurse must remember that in these cases 
the patient must be encouraged to realise that she 
has been physically ill, and not spiritually or 
When she is recovering, the pre- 

eautions icide should not be relaxed; 
many tragedies have been due to want of watch- 


antiseptics 


self-injury 


mentally lost. 


against su 





fulness at this pe riod. 


Conclusion of Dr. Golla’s final lecture to nurses giver 


at the West End Hospital 





MANGE INFECILION 
ROFESSOR HOBDAY and Dr. Whitfield 
have recently traced as many as twenty-two 

cases which have clearly proved to be the infection 
of sarcoptic mange transmitted to man by a dog 
it 


or Cal. 
That the disease can be so transmitted is quite 
well known, and is referred to in various medical 
and veterinary books. But what is not se 
generally known is the comparatively trequent 
occurrence or this disagreeable accident, hol 
What a large humber ol specific cases have been 
misunderstood because the caust 


patient treated for a 


Ove rlooked or 
Was not suspected, and the 
sunple irritation of the skin. 
he disease attacks man in various parts ol the 
body, such as the face, trunk, arms, and legs, 
but the lavourite situations are the soit parts ol 
the head 
being 
where the bod) 
beimg fondled 
equir d D' 
the 1 prehensibl habit of allowing the dog to sles | 


in the bed. 


ti 


the inside of the 





Torearmm, that 1s 
and neck Of a pet dog would rest when 
hursed, and aiso round the neck, 
of the dog would be pressed when 


In many Cases the disease had been a 


In the dog the chiet characteristics of th 
ais 3 are Ire qui nt scratening ol the SKI1I 
especially that under the legs. Later on the 
is Oss O hair, and scuri, SGads, anda smal 
bleeding sores appeal If these remain un- 
treated and neglected, ti nin S SKIN acquires 


a& pecullar mousy odour, and may become very 
orensi\ 
the lividual lesion is a very 


centre, 


In human beings 


small thin-walled spot clear in the smaller 


than the eruption of eczema, and generally sur- 
rounded DY a harrow circle OI faint red very ik 
that Of chicken-pox, but only avout one -eighth th 


his vesicular rash is always scattered 
widely over the body, and occur in 
The intense irritation leads to 
violent scratching breaking 
through the thin covering, and causing the place 
covered with either a serous or blood 
scab. The course of the disease in man is about 
six weeks in the absenee of treatment; and if 
treated, that ordinarily adopted for 
human scabies is sufficient—hot baths and the 
application of sulphur or other disinfectant oint- 
ment; and in the absence of re-infection, recovery 
and relapses rare. No burrows are 
found, as in ordinary scabies, and thus it is very 
difficult to find the actual parasite. In the dog 
or cat, with proper treatment, a cure takes about 
three or four weeks, and unless re-infection takes 
place the cure is permanent. 

To be forewarned is to be forearmed, and in 
these days, when dogs in particular are such con- 
stant companions of their masters, and especially 
of their mistresses, living with them in close com- 
panionship day and night, it is advisable that the 
dangers which may arise from this should be well 
known, and in this a nurse who happens to be in 
the house may prove herself invaluable in dis- 
covering the origin of the mysterious irritation 
and administering the treatment. 
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A LOOK, A VOICE, AND A 
SILENCE 
By Epira E. G. May. 


“Ships that pass in the night, and speak each other 


passing, 
Only a signal shown, and a distant voice in the dark 
ness, 


‘ — . ; 

So, on the ocean of life, we pass and speak on 
another, 

Only a look, and a voice, 
if ~ 


then darkness again, and a 
beautiful story oI the Good Samaritan 

which has settled for question, 
‘Who is my neighbour?” is pregnant with mean- 
ing for us in this century in which we live. You 
remember the first man—the priest—would not 
even look at the poor wounded traveller as h¢ 
Lay there, ill and naked; the second—the Le vite— 


came and looked on him, and then pa 


ever the 


ssedq on, 
and it was left to the third, the ‘‘Good Samari- 
tan,”’ to hel 


iOOK, and stay to render heip, to put 
him on his own beast, to take him to the inn, and 





to say, ‘Take care ol him, and whatsoever thou 
spendest more | will repay thee.” Christ, when 
he told this little story, added, ““Go thou and do 
likewise.”” How many of us, who call oursé s 
by His name, obey Him: 

Some people will not even loo They kno 
there must be we ry wayliarers who hay ia l 
but th don’t want to be reminded o | 
goodness’ sake, don’t tell me of all the mis 
there is in tl world they will say Ll can’t 
D rt think Of it, or to know al ] 

» be happy, or as happy as possibl nd 1’ 
not going to be depressed for no reaso1 

Others, like the Levite, come and look, but 


“Poor thing! it’s 
“but I can’t help him. He ought 
been more careful. It’s not my fault. 
ve so many claims upon me, too. Why should 
back and run the same risk of being 
robbed? It would be downright foolishness. I 
must hurry on.” 

So it is left to the few ‘“‘Good Samaritans” t 
look, to speak, and to help, though the poor sick 
man is no nearer neighbour to them than to thé 
others. 

3ut those who can bear to look, and to hear 
of friends who have fallen on evil times, are not 
alw ivs depressed I think the Good Samaritan 
who left his man at the inn must have travelled 
on with a lighter heart as well as a lighter purse, 
and perhaps because of what he said friends of 
his may have tried to make that road to Jericho 
safer. One never knows— 


.« 
a nothing var . ” 
iis to notning. very sad, 
Willi Say, 


© have 


“So much is wrong, there is such pain, such sinning, 
Yet look again—behold how much is right ; 
And He who formed the world from the beginning 
Knows how to guide it upward to the light.” 


Then if we know about things, we must speak 
about them. And yet there are a few who know 
and do not speak. “I know why that poor man 
was in such straits. It was because of this or 
that. I know why he was ill: it was because 
his parents had sinned—but one cannot speak of 





such things.” But are we 
to be silent? We may be 
misunderstood, we may be 
tain people, but right is 


not sometimes wrong 
snubbed, we may be 
ed upon by ce1 


right, and wrong 1s 


frow1 





wrong; and though we need not go out of oul 
way to preach and teach, we shall have oppor- 
tunities innumerable just to speak the word } 

season as we travel along, which perhaps may 
prevent some poor soul sinning or being sinned 
against in ignorance. 

There are other people who speak before they 
But tl words ring false mehow, for he 
who will not cross the road to look at the fallen, 

nd who never troubled to help him, will not bs 
a trustwortl Tulde to lead otl . 
You may’choose j a col! sseur 
And polish it ul 
But the word that rs, and stays 
Is t rd that « heart 

As the Old Year d begin to think of the 
briefness ( I tl short tin nav nad t 
d § mucl! We Si ni I { i 20 OI 
{ ne n h long: s it rth wl thint 
more < vVhat we uli t t \ few years 
hen how mis I le petty bicker- 
ngs and tl scandals ° Things tl 
we think so muc!l now nothing at al 
thet B honest sti ! heerful, willing hel 
I nt searching t trutl nd i rebukl 

d to purer and nol ! nd 
these tl sd it d Are we not put in the 
world to help ow OwWws ng he same God 
mad s all nd He w ky how t idge of 
ti se ¥ { ! ‘In . the 
ocean of fe we pass und sj K on nother 
Do we respond to the “signal show do v 
lool nd answel Perhaps it is only to say 


Perhaps 
onlv to report “All well.” But it doesn’t take 
long to lower a boat and carry the letters safe 
home, and it cheers up anxious hearts to know 
their dear ones are well. 

There will come a time—we 
when we can 


how 
carry no more messages, and 


know not 
soon 


YY 


body will ask us any more to help them 
While we can, let us not be afraid to look, not 
f 


ashamed to speak—before the Silence comes. 








“REMEMBER,” the lecturer said, in the course of 
a simple, earnest, inspiring talk, “it’s not so much 
what vou can do that’s going to count in the long 
run; but it’s how stand up 
against.” 

“This little reminder is needed by nurses, indeed 
by all classes of people—by women especially. It 
matters little how much talent or ability one has, 
if one is so self-centred that one reads snubs and 
offences even where none was intended. It 
matters little how much talent or ability one has 
if one lacks the grace of perseverance in the face 
of difficulties. The willingness to take a stand 
against injustice, the courage to utter a protest 
where one’s convictions of right and justice are 
concerned, are sadly needed to-day in the nursing 
body. How much are you able to stand up 
Trained Nurse and Hospital Review. 


much can you 


against ? 
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“SISTER CARDINAL.” 


A CHARACTER SKETCH.! 
MADE the acquaintance of ‘* Sister Cardinal * 
im an unexpected hour of real, solitary leisure- 
She is a person whom you can only 


The 


liness. 
appreciate when you are alone with her. 
presence of others obscures her charm. 
Exactly in what that lies, it is not easy to say. 
Sometimes it is in her quaintly original remarks 
about men and things; at times in her saintliness ; 
quite often in her character as a shrewd woman 
of the world; and always in her professional aspect 
of nurse. She has a sense of humour, and that 
which usually lies quite close to it—the spirit of 
She is observant of the many-sided |ii: 
of a hospital. Who does not see plainly throug! 
her twinkling eyes the ‘‘ chairman of the govern- 
ing body, a good, but rather stuffy man, who loves 
to manage public institutions, and takes a depart- 
mental view of life’’? To him “we are all 
parts of a machine. I think he would be quite 


pathos. 


surprised te learn that 1 was a woman. ‘ God 
bless my soul, Sister Cardinal a woman! Why, 
we don’t want women in a hospital. We want 


’” 


nurses.’ 

We also, she says, want doctors, and here sh« 
shows she has considered the question of the 
voluntary hospital system. ‘‘ Our doctors per- 
form all their operations in hospital without fee. 
They attend the sick poor without fee. Almost all 
of them are good, conscientious men who think 
they do their best, and give their best. I wonder. 
A man may give his best, his professional best 
I mean, if he is in love with his business or pro- 
fession for its own sake, or if he is a whole- 
hearted lover of men. Otherwise a fee is an 
inducement, or rather the lack of a fee is a tempta- 
tion. When the matter is of life and death, it is 
better, if possible, to get rid of every temptation.” 

She is deeply religious. She gives you a tender 
picture of the white-haired Chaplain who ‘“‘ looks 
older than he really is, because he bears about 
with him a very painful body. His hands are 
swollen by rheumatism; his movements are not 
without difficulty; he occasionally falters in his 
speech. There is really something sublime in his 
enormous power of endurance.” In spite of these 
physical drawbacks she sees into the very hea: 
of his preaching, and appreciates his ‘‘ doctrin: 
of desire ’’ for the things of God, which he places 
before mere happiness in worship, believing as 
he does that ‘‘ all the experiences of our life are 
meant to increase our desire for God, our eager 
longing for His goodness and His character, our 
intense craving for His presence.’’ 

Above all, she is intensely sympathetic. With 
keen insight and true understanding, she follows 
the course of a tender little love story between a 
nurse and a doctor, that runs, not always 
smoothly, under her kind eyes. ‘“Christabel” is 
unworldly, but alluring; and like so many, by 


1JIn the Cardinal Ward. Some pages from the Journal 
of a Nursing Sister. 
Mowbray and Co., Ltd., London and Oxford.) 
to the Members of the Guild of S. Barnabas. 


By A. Allen Brockington. (A. R. 
Dedicated 
Price Is. 





others often considered weak,-has the power of 
attracting the strong to her. ‘“ Walter's” char- 
acter is one of strength, strength that falters only 
when his loved one lies in danger of death. 
“After her operation,” Sister Cardinal relates, 
“he was quite useless anywhere. He came in t 
see a patient or two in our ward, but I doubt it 
he heard a word any one of us said to him. His 
face became stiddenly drawn and thin. He could 
not sleep; he seems to have roamed his bedroom 
all night. His anxiety was pitiful in the extreme. 
Then he went to the chaplain, and asked him to 
pray for Christabel.” 

‘I have prayed, I do pray for her,” said th: 
chaplain. 

‘IT want you to pray for her recovery.’ 

‘I cannot do that.” 

“Cannot! You prayed for Number 9.” 

“Yes, but not for his recovery. I wanted him 
to recover, yet I could not pray unconditionally 
for his recovery.” 

Walter went mad for the moment. “Curse you 
and your prayers!” he cried out. “I see. You 
leave a margin for failure. If she recovers you 
claim that your prayers did it. 1f she dies—oh, 
well, you did not pray against that; ‘Thy will 
be done’! Blasphemous humbug! ”’ 

“T shall go on praying,” said the chaplain 
gently. 

Walter was instantly repentant. In the end 
those two went together into the chapel. 

But the tense anxiety ends in a happy engage- 
ment, and the two enter into an earthly Paradise. 
Sister Cardinal goes to stay with Christabel in 
her country home for a time during her convales- 
cence, and the happiness of the two she loves 
recalls her own rapturous past, when for a brief 
time she was both wife and mother; the memory 
is bitter-sweet, as such memories must needs be, 
antl she feels for awhile a most human distast: 
for the routine of that “depressingly pitiless place, 
the hospital. What a parody of care and help! 
What a machine for supplying beds and band- 
ages. 

Have not we all felt the same, sometimes, 
when we are “stung by straitness of our life,” 
and forget that it is “made strait on purpose to 
make prized the life at large ’’? 

It is just because Sister Cardinal is so human 
that she is also so charming, and this is what 
makes her Journal so well worth reading. 








“THE MAGIC WORLD”! 
WF scalped Eliza as she passed through the hall.’’ 


The incident (which only refers to pulling off 
her cap) comes in one of the many delightful stories in 
Mrs. Nesbit’s new book, ‘“‘The Magic World.’”’ The 
children in each of the short stories are full of a jolly 
spirit of fun, and the book is delightful reading for 
grown-ups, who have quite learnt to look forward to Mrs. 
Nesbit’s children’s books. There is no mawkish senti- 
ment in any of the stories, and the book would make an 
excellent Christmas present for either girls or boys, and 
provide much amusement for their elderly relatives. 


1 The Magic World. By E Nesbit. (London: Macmillan and 


Co., Ltd.) Price 6s. 
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BY-PATHS FOR NURSES 
CAKE-MAKING AND CONFECTIONERY. 

HE average nurse is clever with her hands, 

and has also been well trained in organisa- 
tion and method. She has, therefore, many ol 
the qualities which make for success if she thinks 
of starting an enterprise on her own account. 
Among the meve remunerative of such openings 
may certainly be reckoned the sale of home-mad: 
cakes and confectionery. There is a demand for 
really good home-made cakes and sweets in many 
provincial towns and country districts. For such 
however, definite training and skill is 
necessary. What is required is not a supply of 
the somewhat dull and limited variety of cakes 
such as an ordinary household can provide for 
itself, but a wide choice of dainty sweets of all 
descriptions at reasonable prices. Roughly speak- 
ing, if a woman is prepared to spend from five 
to ten guineas, and to give from six weeks to 
three months in learning, she should find herself 
possessed of some skill in cake-making and con- 
fectionery, and able to make a start, and she is 
also then in a position to teach herself from’ books, 
and perhaps herself devise new recipes. If a 
woman is to be successful in this branch of work 

1) She must have aptitude for cookery and 
also some initiative and enterprise. She must 
not mind it being known that she does make 
‘akes which are for sale, and she will find that 
if she is capable her friends will be only too glad 
to avail themselves of her skill and to recommend 
her to others. It is often quite possible to obtain 
definite orders from shops, and such a connection 
usually has the advantage of being regular. 
(2) Business capacity is essential. It must b 

seen that the cakes, &c., are properly packed, and 
if they are ordered for three o’clock it does not 
answer the same purpose if they are delivered 
at six; and if a box of sweets is required for a 
birthday present, the delay of a day may cause 
much annoyance. A small order should be exe- 
cuted as promptly as a large, and there is no 
for treating a friend in a more casual 
fashion than a stranger. It is essential to-good 
work, and most emphatically essential to success, 
to be reliable, and few things are more valuable 
to a woman than a reputation for keeping her 
word, so that it may be known that what she has 
undertaken to do will be carried through. 
here, as in everything else, is very largely the 
result of attention to details. Work can also often 
be obtained by means of judicious advertisement. 
The work is specially suited to women who are 
fond of country life and wish to’add to an inade- 
quate income. Other developments will suggest 
themselves, such as home-made jams, bottled 
fruit, bee-keeping, &c., and a capable woman 
who is willing to make the outlay here proposed 
can certainly be sure of a good return for her 
money, and, moreover, become possessed of a 
skill which will always be an advantage to her. 
Information as to places of training will gladly 
be given by the Central Bureau for the Employ- 
ment of Women, 5 Princes Street, Cavendish 
Square, W. 


work, 


excuse 


Success 





TRAINING AND SELF-EXPRESSION 

QUESTION was once asked in this journal, “Is there 
A, xvihinn in a nurse’s training which hinders, rather 
than stimulates, her powers of self-expression?’’ It made 
me think of my probationer days when, a new 7: 
first went down to the nurses’ dinner, and ea con- 
versation with the matron, having always been taught that 
it was one’s duty to find something to say when in the 
company of others. The matron responded; but a feeling 
that I was doing Something unusual and unexpected crept 
over me, and I was vaguely uncomfortable. On my return 
to the ward, the sister took me aside, and explained that 
it was not customary for a nurse to address the matron 
unless first spoken to by her, and, furthermore, that at 
any meal at which either the matron or some of the sisters 
were present (I believe tea was the only one at which they 
were not)—nurses were expected to be seen, and not heard, 
and the only conversation carried on was that between the 
matron and the sisters. This is only one instance of the 
system of repression which existed in this particular hos 
pital. It was one in which the “‘discipline’’ maintained 
among the nurses was reported to be exceptionally good. 
From our training the ideal nurse might be supposed to 
be a person who could perform certain duties with 
machine-like precision; one who did not think or reason, 
but who could render a blind obedience. We were not 
encouraged to have ideas of our own—and still less to ex- 
press them. I know of another hospital where a very 
similar system obtained ; at least with regard to the junior 
nurses. They might listen with due respect and reverence 
to the conversation of their seniors, but if they attempted 
to join in, or even to converse a little among themesteen, 
they were promptly snubbed! 

All this was some years ago, and things have changed 
for the better since then; for it does seem to me that such 
a code of discipline tends to weaken rather than strengthen 
one’s individuality, and to contract one’s ideas. Discipline, 
of course, is necessary, but surely among a body of such 
women as nurses ought to be composed of—women with 
at least some sense of honour and some pretensions to 
education—it need not be conducted in a manner calcylated 
to destroy their individuality. 

The ideal training would be that which would help us 
each to develop the highest and noblest in us; to increase 
the growth of good and helpful ideas, and encourage us to 
express these ideas in a clear and forceful manner, when- 
ever it is necessary for us to do so. The ideal nurse such 
a training should produce is one who, realising her high 
calling, strives to fit herself for it in every way, not only 
by mastering the technicalities of her profession, but by 
cultivating spirit and intellect to the highest extent of 
which she is capable, since the wider her outlook upon 
life, the broader her views, and the clearer the manner 
in which she can live up to, and express, these views, so 
much the better woman will she beconre, and therefore, so 








much the better nurse. A. 
Ophthalmic Nursing. By Sydney Stephenson, M.B., 
C.M., F.R.C.S. (Edin.). Third edition. (London 
The Scientific Press, Limited. Price 3s. 6d. net. 


THERE are none too many good handbooks on ophthalmic 
nursing, and unless a nurse spends some time in an eye 
hospital, she is apt, during the course of a general training, 
to have but a vague idea of diseases of the eye and their 
treatment. The book now under notice, will, if carefully 
studied, remove such ignorance, and teach her a great 
deal about this most important branch of her work 

School nurses will find it just the book* for them, as a 
great deal of it bears upon their special work amon 
children, and we anticipate that the present edition wil 
prove quite as popular as the last, seeing that it meets a 
distinct need of the nursing world, 








THE question of hospital nursing in Italy is now being 
considered by the doctors, who are said to be fully alive 
to its importance. A Bill will shortly come before the 
Chamber (Parliament) to provide schools for nurses in 
every province in the kingdom. After January Ist, 1914, 
no public institution for the care of the sick is to be 
allowed to employ any nurse not possessing a diploma 
granted by one of the recognised training schools. Milan 


now has a training school for nurses on English lines. 
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TRAVEL COMFORTS FOR 
CONVALESCENT INVALIDS. 


\ HEN a ‘‘convalescent’”’ has to be transferred to the 

sea or country, that fresh air and fresh scenes may 
complete the cure begun by doctor and nurse, much ex 
haustion may be prevented by careful and _ practical 
arranging by the nurse or friend in charge. 

With tickets beforehand and luggage sent in advance, 
the first thing to consider is the transference of the 
semi-invalid from cab or other vehicle to the platform, 
and if this is not at the street-level it is best to make 
use of the luggage lift, whether an invalid chair is neces- 
sary or not, so as to avoid going up or down steps. For 
departure from a large station, or one with which the 
attendant in charge of the traveller is unfamiliar, it is 
wise to make inquiries about the lift beforehand so that 
the departure may be made as expeditiously as possible 
and with only the unavoidable discomfort, and then at the 
actual time porters will be found most kind in giving 
help and advice. 

Selection of a travelling compartment is the next con 
sideration, unless the condition of the traveller has made 
it imperative to arrange this beforehand. In any case, 
it is wiser to bespeak seats if the journey is a long or 
trying one, particularly at busy times, and this can be 
done by letter or personally, whether for first, second, or 
third class. If, however, the station is a terminus, so 
that an early arrival ensures free choice of places while 
the train is awaiting the time of departure, it is best 
for someone to go on beforehand and make personal selec- 
tion of places for she invalid and attendant, choosing a 
compartment as near to the middle of the train as possible 
and one not resting on the wheels. In such a compartment 
the jarring and vibration are at a minimum—an important 
matter for invalids—and if the quietest travel-time of day 
on that line is chosen (after inquiry from railway officials), 
so that overcrowding may possibly be avoided, the maxi- 
mum of comfort may be ensured. For mést people in 
poor health sitting facing the front of the train is ad 
visable, to avoid the sensations of sickness or giddiness 
often induced by travelling backwards, and if next to 
the window the attendant can readily adjust it to suit 
the conditions of temperature and wind, keeping it open 
as far as possible throughout the journey. 

Personal comforts should also be carefully considered. 
A soft, close hat or a hood or headwrap is essential for 
comfort in leaning back, to replace the ordinary hat, and 
prevent the danger of taking cold from draughts, likewise 
a rug or large wrap, and, whether for sleeping purposes 
or to save the back from jarrings, a small cushion (an 
air cushion is convenient, as it can be inflated when, and 
as much as, required) or pillow. Pillows can be hired at 
the station for long-distance journeys at a small cost, 
saving the accumulation of personal baggage, but smaller 
cushions are often more comfortable as back-supports. 
Comfortable, soft foot-wear should have been chosen for 
the journey, or else, for any length of time in the train, 
a pair of slippers should be handy, with an additional 
pocket-handkerchief and a hair-brush and comb. In the 
travelling-bag also a bottle of eau de Cologue mixed with 
a little cold water should find place, for sponging hands 
and face, especially in hot weather, when such refresh- 
ment is most necessary and helpful for a semi-invalid. 
A small flask of brandy and water, or else a bottle of 
sal volatile mixed with water ready for drinking, should 
also be handy, and a fan—though one can be readily im- 
provised out of newspaper when it becomes necessary, 
of a magazine used for the purpose. A small bottle of 
lavender salts will probably be useful, helping to keep 
off headache, though in its absence the eau de Cologne 
or sal volatile may serve. 

Refreshment cars and tea. or other baskets obtainable 
en route (which may be ordered before starting if desired), 
now render it less necessary to take provisions or light 
refreshments for journeys, but on many routes it is still 
advisable to be to some extent independent of these, 
especially at busy times, and more especially in the case 
of convalescent travellers. One of the compact boxes of 
apparatus for making and serving tea or coffee, which 
can now be bought so cheaply, will be found useful, or 
better, perhaps, a vacuum tlask, of which comparatively 





inexpensive forms are now obtainable, containing some 
nourishing beverage ready for drinking as required. A 
small, flat biscuit-tin or sandwich-box will preserve other 
forms of refreshment, if necessary, in as satisfactory a 
condition as possible, while some fruit will usually be 
appreciated 

Finally, a sufficient supply of picture-papers and 
magazines which demand little effort in holding should 
be to hand for relieving the tedium of the journey if 
desired, as continual looking at the flying scenes outside 
the window is often trying for invalids. 

Sara PALMER 


OPERATING ROOM TECHNIQUE 
Satr Sotvrion anp Iopororm Gavze. 


Q.—How is salt solution prepared and sterilised? 

A.—One dram of table salt to one pint of sterile water, 
filtered into a sterile glass flask and tightly corked, then 
sterilised for three successive days for one hour at a 
temperature of 212° F. When needed for use, place flask 
in a deep basin of hot water, until raised to the required 
temperature. 

Salt solution is given in three ways: intravenously, 
subcutaneously, and by rectal enemas, as necessity of 
the case demands. 

Q.—How is iodoform gauze prepared? 

A.—In preparation, strict asepsis of the hands and 
all utensils used is to be observed. Sterile rubber gloves 
and gowns should be used. 

Sterilised gauze is put into the iodoform emulsion, care 
being taken that it is well saturated and evenly dis 
tributed. The gauze is then cut in desired lengths, 
folded or rolled, and placed in sterile glass, air-tight 
receptacles. 

Formula for emulsion : 


Alcohol oz Vili 
Iodoform powder we. 02 ili 
Ether vee oz Vii 
Glycerine oz iil 


This makes sufficient for five yards of gauze 

3ANDAGES 

Q.—Name general materials used for bandages. 

A.—Bandages are made of gauze and cheesecloth, 
applied to keep dressings in place and splints in position, 
cotton where pressure is needed and for support 
Flannel to give equal compression and to prevent dis 
placement. Rubber to render a limb bloodless, to reduce 
swellings and affections of joints. Plaster in orthopedi 
work and to help correct deformities 

Q.—What form of bandages are most 

A.—The ‘‘figure of 8” and “spiral reverse”’ chiefly 
used for bandaging the limbs and extremities 

Barton and Gibson for the head and jaw. 

Monocle for the eye. 

Velpeau and Desault for fracture of the clavicle, 
scapula, and dislocation of the humerus. 

Many-tailed for surrounding the abdome: 

’ bandage to keep perineal and rectal dressings in 
place. 

Y bandage for support and to apply dressings to the 
breasts. 

Abdominal binders or swathes are made of two thick 
nesses of Canton flannel, pinned firmly in front, and thus 
hold dressings in place and sometimes produce pressure 

Bandages are divided into roller and double roller 
In applying a roller bandage it has its initial extremity 
or beginning, its terminal extremity or end. At least tw: 
circular turns are made at the initial extremity and the 
bandage worked upward 


ommonly used | 








Miss Carter, matron of Bromley Cottage Hospital, 
Kent, has lately added to her many duties by making 
herself responsible for the collection of funds of which 
she hopes to raise sufficient to endow a bed in the hospital 
to be called ‘‘The Old Patients’ Bed.’’ She hopes to collect 
the last £10 needed by Christmas, so that the bed can be 
started early in the New Year. 
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“VASELINE” 


Vaseline in hygie 
tin ss the risk of all 
germ contamination or chemical change. The 


vuaranteed to be un- 


Che putting up of * nic pure 
tubes, successively obvia | 





contents of the tubes are 


touched by hand until they are squeezed from 
the tubes 

rhe ingenious method of machinery-packing 
precludes the possibility of germ-laden air getting 
to the preparation, and we feel sure that the nursing 


reciate these precautions 


profession Will GTeauly ap] 
’ itions availabie at 


view of the host of prepar 


the present day which are packed by careless, and 
often dangerously slipshod methods. 
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means of ¢ 


salut 


iry 
emoilien 


known to science, as its 
healing properties peculiarly fit the 
} } 


what is more 


a medium—and, important, perhaps, 
it can never turn rancid or decompose, as cd 
animal or vegetable fats. 

‘Vaseline ” is not a mere distillate, but a highly 


concentrated esse 


merable and high 


nee, which goes thre 


specialised 


ment and filtration, leaving an absolutely tasteless 
ind odourless jelly of great medicinal val 

e ‘*Vaseline ’’ Group. 
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MODERN TREATMENT OF FRACTURES 
Be TURING at the Salop Infirmary, Mr. Edmond 


said that when a bone is broken, besides the actual 


























breaking, the surrounding muscles are torn, and s0 a 
rtain amount of hemorrhage and inflammation takes 
ice Then ith the aid of the wv hile rpuscles the clot 

becomes absorbed, and the ends of the fractured bones 

vecome enveloped in granulation tissue This granulatio 
ssue becomes fibrous, and calcare is deposits of lime 
salts are deposited in tl lls of the vessels This forms 
nveloping shea i I bones at t site ol th 
ire ind repair h take p e the thicke “ 
ie | nav make t actu vy shorter than 1t Was 
t | \ I p t method I il 9 1 Iractu 
. kee imn e until comp I had t 
A tractured leg ild be key n splints for sip 
ind then pu plaster ior a t ‘ eeks 
esult s that the mus sted, tl joints be 
stiff, and as s is the leg sed it becam 
] 1 is < + + hy t had ip agai! TI 
l of ti nt igh st d I dre s 
s b fol du 
As far back as 1886 I s Champion: 1ggest 
‘ 1 Absolu . he . ¢ 
lation f re} Z A I f ‘ ent 
€ ssar z \I n + , irs ‘ + t 
nd kee; t mus s } + l rad 
hy proves that loes ! d t 
ato ee frac ; i that s 
‘ tur n 4 t my rect n i esto) 
n t t i ert lecrs t s} t ! Se ¢ 
it 
It is this tea ° that P —_— ml 

ty ry ¢t } S arise NX eT nte | t xX nt. ft 

ng with g ! ry O ; 

i ted pas - l ! gu 

rt t tay é vement red 
ster s s t I daily ssack ] 
S I At tl 1 T ne 
F >} +} nlast . t 1 +} «} 1 he 
sound Mr Arbu t Lar i 
o of { . 3 mv that dis 1 frag ts 
seldom or I r | pposed by niy { rat 
t t iXIS < the fragments puts undu 

‘ on the ts and sets u rthrit ves +] 
I s therefore 1 ssary to cut down the 

pulate the fragments position, and fix 

x appositior The materials used for fixation 
rm gut, wire, kangaroo tendon, screws, pegs 
r bone, « ir of aluminium or st teel plates 
iry plugs of steel or magnesium can be used to fix long 

ywnes, when the ends in b S rated to allow of the 

I juction of the plug. Magnesium becomes absorbed 

und als ncreases the amount of callus thrown out 
Most careful aseptic precautions are necessary in ope! 

ry ti Hands must never be put into the wound 
either uld strong antiseptics. No tourniquet should 

b ised, since the excess ifterflow f blood 1used 

thereby may affect the vitality of the tissues; so that 


ugh there may be no a tive suppuration, the fixatior 
material may cause unsatisfactory healir nd have t 
be removed. ; 
Among fra 
tion and massag« 
nd fibula, of the 
the clavicle, Colles’ fracture. 
fracture, the defi rmityv should be « rrected 
iesthetic and the leg put on a retaining apparatus 
as a flat splint applied to the outer side with a fo 
piece at a slightly angle. This is fixed in 
with webbing straps and daily for massage. 
The patient should lie on his side with the knee flexed 
Fractured lower end of femur can best be treated by 
extension combined with a Thomas’ knee splint. In the 
case of children good results can be obtained by com 
pletely flexing the knee under anesthetic and bandaging 


tures that are suitable for eariy manipula 
are Pott’s fracture, the til 


cture of i 
the neck, of the humerus, of 


femur, of 


acute 





removed 


in this position 


no splint being required 








Fractures of tl 





le neck ¢ the 


in old people are 











best treated by extension m a s y abducted position 
A Thomas’ splint should be applied as soon as possible 
and the patient yea to ge ibout on rutches 
Greenstick fracture f both bones of forear rh 
deformity should b ected as r as possib sh 
completely fr ring bot Any furthe rre 
tior un be dor n ten days’® tims The ar should b 
overed in i and | i tr gt a ting 
vhich should so fix the « join It both bones are 
mplete fra ed during the ! pulatior t 
lifficult to control the fr ts 
Fractures in t neig ir] 1 of tl bov oint 
should be put up fully fi Mass ear but move 
ments tat ing thet niy si t at firs 
Fractures of the ne hur s. Pat should wea 
s ly ! t pa ! 4 and | plasti 
shoulde | t é nw ht fron 
the Tr} m sl l fr the rist 
\lassag eariy N pas ts that pa al 
| I Ssit 
hes h eat | t x é pad ina 
t tl posit P s t r t 
hand he t tl ttor 
cloves 
Rractur 1 g ’ ethod 
— +} ; ‘ t tha £; 
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Fract é | ! r tur 
nat et . A $2) rey 
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ti maintained nd ‘ the s | 
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FROM AMERICA 
Nore Ps 
HE WS. G caeeenien 1A? 
re y < “fy . 
I : rece $ I 
; . } , } - | £ 
, : , 
] ; | ~ ( ~ ( ’ SS i here 
tw l er hospit t i 525 beds 
respective and 41 ’ n tant towns 
g the ina I I s t l t 
pay. f each year’s ser t t | t I 
the U.S. or a countr: F } ng , hich 
I Panama is tr al Fre ssag I ot r n 
cessions are lorded ind tl! ser t s my} sco} 
for advancement 
Pr ES 
At tl recent Amer 1 Hospital Convent three 
steps re take all w h st definit rogress 
In tl first pla 4 committe s DT nted t nvest 
gate the preventive work bei aor n hospitals con 
nected with the ss¢ t I notner mmiittee Vas 
ippointed to draw up a inst f study « hospita 
ly stratior h can be pursued by head nurses, 
assistant superintendents, and superviso1 in hospitals 
' k forward to be ng superintendents; a third 
mmitte was appointed present plan for the 
rad ng and lass fying ot ur 1 und for a nurse of 
nstru n suit e for small or special hospitals whict 
annot ve a full train 
Visttinc TEACHERS FOR NURSES 
We have visiting nurses here, but in America they 
have, as usual, me one step further, and there is now 
t Visitir teacher of nurses She has been appointed t 
assist the superintendent nurse, who really has not time 
to give sufficient lectures, since her administration duties 
have now increased so much. The visiting teacher will 
take on several hospitals, and in this way the cost 


will not be too 
the 
4 vear, 
study methods 
class work. 


time nurse¢ W 


which wo 


reat to the hospitals: the same 
ill be assured of a salary of, sav. £200 
ild enable 


and 


her to specialise on teaching. 


onstantly plan improvements in 
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NOTES FROM GERMANY 


T the tenth general meeting of German Women’s 
(¥ Unions, it was resolved that, in view of the increasing 
importance of nursing, the efficiency and the standard 
of the protession be raised, which must be done by shorte1 
hours of service, increased number of nurses, separation 
of day and night duty, abolition of rough housework as 
part of a nurse’s duty, «and, further, by satisfactory 
material and mental conditions of living. The various 
and increasing abuses in private nursing, it is proposed, 
should be che ked by insistence on possession of State 
certificates vn the part of private nurses and the heads 
of nursing homes, and such private institutions should be 
licensed only to nurses with at least five years’ experience, 
in order to protect the public against inexperienced and 
unsuitable persons, who are at present permitted to open 
establishments of the kind without due control. A State 
inquiry into the conditions of hospital nurses is said to be 
urgently needed. The idea of a woman’s year of service 
in social] work, corresponding to the man’s period of 
military service, was approved of by the Women’s Unions. 


during which girls would be trained in various forms 
of social service, according to their education and 
capabilities. 

Mr. Gustav Kellert, a German, who was _ recently 


attached to the nursing staff of the German Hospital in 
London, has just published a pamphlet dealing with the 
subject of reform in the German nursing world. He 
begins by tracing the progress of nursing from its earliest 
stages in the Christian communities through the orders 
of Diakonissen (or “serving sisters”), to its first real 
organisation by Pastor Fliedner at Kaiserswerth. Ger- 
many was, he claims, the first to organise a system of 
male nurses, or Diakonen. It would be interesting to 
learn if these were instituted before the Italian Fratelli 
della Misericordia. The essential qualifications of a good 
nurse he sums up as: good education, health, sympathy, 
and an equable temperament ; added to these the faculty 
of observation, exactitude, obedience, cleanliness, and a 
clear mode of expression. The most important of these 
is the faculty of observation, which must, of course 
be trained as to what is to be observed, and why. Mr. 
Kellert would like to see a large central training school 
established in Germany, from which hospitals could draw 
their nurses, who would all be duly certificated after a 
three years’ course. A long period of training, he points 
out, eliminates the less serious candidates, and offers no 
inducement to the “‘failures” in life. Especially will it 
raise the professional standard of the male nurse and 
make nursing a real career for men. 








TRAVELLING MATRONS 


HE profession of travelling matron is yet rather a 

new branch of the profession, and an interesting 
article by Miss M. H. Lindsay, whois engaged in this 
work, appears in the October number of Women’s Employ 
ment. She is employed by the South Australian 
Government, and undertakes voyages in charge of the 
parties of female domestic helps who are constantly being 
emigrated from this country. She has to meet the girls 
in’ London, take them on to Liverpool, and travel out 
to Adelaide with them, being with them all day, and 
occupying a cabin next to them at night. At the con 
clusion of the voyage the matron is sent home, at the 
Government's expense, either vid Suez or Cape Town, and 
during this voyage she is entirely off duty. A trained 
travelling matron can command £20, with £5 travelling 


expenses; she must be a good sailor, have some know- 
ledge of nursing, and be able to command and keep 
discipline. Miss Lindsay herself is a trained nurse, 
holding midwifery and massage certificates. She has 


done C.O.S. work and health visiting, and is, of course, 
thoroughly suited to the responsibilities involved in such 
work. 








Tue first municipal dispensary in London for the treat- 
ment of consumption has just been opened at Hilary 
House, Amersham Vale, Deptford. The staff consists of 
a medical officer, a nurse, and three health visitors. 
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NURSES’ SOCIAL UNION 


VERY pleasant gathering of the Bath Branch was 
£\held on December 11th, by the kind invitation of 
Miss Hope, at Rock House, Bath, when nearly forty 
members attended. A lecture on ‘“*The Nursing of the 


Dr. Edith Martin. The branch 


Insane” was given by 

secretary, Miss Stokes, explained sundry changes in the 
qualifications for membership, the division into two 
classes, and the raising of subscriptions; both these 


points were somewhat criticised by the members present. 
It was felt that the raising of the subscription came 
rather hardly on young nurses, but as the subscription 
for full members is only 1$d. a month, this scarcely seems 
probable 


NURSES’ MISSIONARY LEAGUE 

N December 4th, by kind permission and help of the 

matron, a “Social and Sale of Work (amongst the 
nursing staff only) was held in the recreation room of 
Monsall Hospital, Manchester. After working expenses 
had been deducted, the proceeds, amounting to £11 16s., 
will be devoted to the Princess Christian Hospital, Sierra 
Leone, and the Pakhoi Hospital, South China, where two 
of the Monsall nurses are now working as sisters. The 
workers desire to thank all past and present members of 
the staff who so generously helped to make the sale a 
success, who very kindly contributed 
and recitations, which made the social part of the even 
ing most enjoyable. 


also to those songs 








THIS WEEK’S VACANCIES 
ANY important vacancies are advertised on pages 
M lii—v Matron, Birmingham Consumption Sana- 
torium, £70; assistant matron, Middlesex County 
Asylum, Napsbury, £40; superintendent nurse, Bucklow, 
£45; ward sisters, Bradford and Hammersmith Unions, 
£35 and £30; charge nurses at Carlisle, Bucklow, and 
Cardiff Unions, £35 and £30; charge nurse and proba 
tioners at Brighton Union, £28 and £10; nurse for 
tuberculosis work, King Edward VII. National Memorial, 


£100; nurses at Dartford, Gateshead, Lichfield, Holy- 
well, and Basford Unions; nurse, Leigh Isolation Hos- 
pital; and probationers at Kingston-upon-Hull Fever 
Hospital. 


Other posts in hospitals, nursing homes, and on district 
work, &c., are advertised in the ‘‘ Nurses Wanted ”’ section 








on page v. lease mention ““The Nursing Times” when 
newering its advertisements 
Q.V.J. INSTITUTE FOR NURSES 
EXAMINATION FOR THE Rort, Decemper 19TH, 1912. 


1.—What do you know of flies as carriers of disease! 
What precautions as regards food and sanitation does this 
function of tlies render necessary? 

2.—What is the meaning of the term “Food Values 
How are food values taken into account in the preparation 
of diets! 

3.—A baby of three months old has to be weaned! 
What advice would you give the mother re her breasts, 
and the feeding of the baby? 

4.—What precautions should be taken against the spread 
of diphtheria during an epidemic of that disease ? 


5.—Describe in detail how you would disinfect your 
clothing and bag after a case of septicemia. 
6.—Explain the kind of case you would ask (a) the 


Charity Organisation Society, or private charity, to help; 
(b) the Poor Law, either by out-relief or admission to 
infirmary. 


Miss Burer, a qualified nurse, has been appointed by 
Messrs. 8. Courtauld, Ltd., silk manufacturers, of Hal 
stead, Essex, to study the welfare of their workpeople 
and the conditions under which they work. A dispen- 
sary, consulting-room, and office are to be built for her. 
Miss Butler will distribute the firm’s charities, establish 
a library, and organise the boot club and other clubs 
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We constantly receive 
“favourable comments from 
members of the Medical Profession, 
and the more they ‘know about Cerebos 
Salt, the stronger is their commendation. 


~~ Cerebos Salt 


May we send you areport and a Cerebos Pourer? Cerebos, Ltd., Tower Hill, London, E.C 
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A NEW DEVELOPMENT OF SCHOOL 
NURSING 


“T°HE Paddington and St. Marylebone’ D.N.A., at 
Maida Vale, which has been struggling with the diff 
culties of schoo] nursing for some years, has now unde1 


taken a Minor Ailments Centre worked from the Women’s 
Hospital for Children, in the Harrow Road, where a 


dispensary-room has been given over for the use of school 


} 


children, who come every Saturday to see the doctor 
The nurse attends this dispensary-room every day 
from 12 to 1.30, and from 4.30 to 6.30, and also 
follows the case into the home where necessary This 
new venture is to be tried for one year, during which 
time the London County Council will give a grant to 
cover the cost of the extra nurse. If it is successful, 


There is only 
Fulham, both 


interesting 


further developments may be 
one other centre of this kind, 
being started early in November It 
to watch their development. 


expected 
which is in 


will he 


BOROUGH COUNCILS AND TUBERCU- 
LOSIS 

HERE seems little doubt that the voluntary tubercu- 

losis dispensaries of London will either have to be 
worked under the borough councils or run the risk of 
being swamped by official institutions. The crux of the 
whole difficulty hes in the domiciliary benefit, which it 
is not legal to administer under the new Act except 
through an institution, and the dispensaries contend that 
not only is it possible and desirable to treat favourable 
cases at home, but it is most undesirable to apply to 


the Poor Law for help, and as the Act now stands 
domiciliary relief can only be obtained legally through 
the Guardians. There is one clause, it is true, that 


admits of latitude—‘‘except by special permission 
but such a clause cannot obviously cover the whol 
of a needy district. There is the further problem of 
the uninsured consumptive, who, whilst desirous of being 
helped in his own home, stoutly repudiates help that 
would fasten the stigma of pauper relief upon him 


area 








WATCHES FOR NURSES 


“T“O nobody is the possession of a watch that un be 
absolutely relied upon more important than to the 
nurse, and it is interesting to record that she is being 


specially catered for in this 
matter by Messrs. Debenham 
and Freebody, who have 
placed on the market watches 
that have been _ specially 
manufactured, and which in 
case bears the _ red 
All of these have the 

class lever move 
pattern the 
seconds 


each 






hi 
ments. In one 
convenient centre 
hand is introduced. In silver 
this two pounds ten 
shillings, or in an oxidised 
case two guineas. Another 
watch in engine-turned silver 
case, but with the small 
seconds hand, is offered at 
two guineas. Any of these 
can be recommended for work 
in the ward or sick-room, 
since the movements are of such quality that they remain 
constant in any climate. 


lest 


costs 











LecturinGc to the Irish Nurses’ Association on ‘Flies 
and Disease,’’ Dr. McDowel Cosgrave said formalin was 
the best destroyer, and a mixture of 1 oz. formalin 
1 oz. sugar, with 8 oz. water, put about in vessels would 
prove most efficacious. 

Non-PutmMonary tuberculosis is to be made notifiable 
from February Ist. 








THE LETTER BOX 
Our invited to send their opinions On any 
subject of interest to nurses, so that this feature may be 
seful and helpful exchange of thought and 


readers are 


a medium of 


rpert ce We are not resp nsible jor the opinions 
expre ssed b our cor? sponde nts. 
Water-beds. 

| sHovuLp be interested to know Dr. Sutherland’s 
reasons for objecting to the use of water-beds for con 


sumptive patients. 


lo quote the words of the report on his lecture :— 


‘No consumptive should ever be placed on water-beds, 
which were, in his opinion, inevitably cruelly uncomfort 
able, and achieved nothing for the patient that could not 
be done by good nursing.”’ 

his is quite at variance with my own experience 
During last year | had a consumptive patient under 
treatment. I lent her a water-pillow, which she found 
the greatest comfert. However, a far more emaciated 
case of consumption came under my care. I was obliged 
to transfer the water-pillow to her use, as a bed-sore 
seemed imminent. She remained free from sores during 
the last three weeks of her life, owing, I am sure, in a 
great measure to the comfort of the water-pillow. 


When no longer required, my first patient was only too 
delighted to have the use of it again, which she did until 
her death. 


Her mother told me how dre idfully she had missed 
it. I feel quite sure that, in her case, too, the water- 
pillow was an important factor in the prevention of bed 


sores. 
Air-pillows never seem to me 
com} : ‘*billowy”’ fe 


satisfactory. Patients 
ling. I always look on 





in of the 
them as decidedly second best 


I should be interested to hear the opinions of my 
fellow nurses on the subject 
**QUEEN’s NURSE.”’ 
[Iv would be interesting to have the views of other 


Dr. Golla, too, in lecturing on spinal injuries, 
recommended an air-bed, and spoke of the water-bed as 


nurses. 


‘‘heavy and nasty.’’—Eb.] 
A Dream? 

SEEING your account of a nurse’s dream in this week’s 
Nurstnc Times, I send you a personal experience of my 
own. When I was a young girl in Ireland, years before 


thought of entering the nursing world, I was 

As the years passed the way opened up for 
to come to London and enter a hospital as pro- 
Sometimes in the rush and roar of London my 
fly back to the little seaside village. I 


I ever 


me 
bationer. 


thoughts would 


would see the harvest moon shining in the water, hear 
the screech of the curlew, and see the face I had loved 
so well. 

One day news came that he had been shot dead. How 
I got through my work for the next few weeks God 


One night I dreamt a dream. I saw him 
I see the paper I am writing on, and he 
; call yourself a Christian; why do you not 
believe the Bible? Now, and for all, I say to you 

alling me by my name), God is not the God of the 
dead, but of the living.’”’ The were lifted, and 
all thoughts of loneliness vanished. This dream of mine 
has brought comfort to many a lonely mourner. 


knows. 





once 


clouds 


C. LL. 








Tue L.C.C. have appointed the following nurses as school 
nurses in the public health department :—Misses F. E. 
Smith, B. S. Botting, M. J. A. McIlwraith, W. A. M. 
Palmer, D. Mason. Subject to their passing the usual 
medical examination :—Misses C. M. Chadwick, J. M 
Cracknell, B. E. Gullis, A. J. Hawkins, A. M. L. Holman, 
M. E. Hopwood, R. M. Orr, E. E. Poulden, L. Sharpe, 
W. M. Brown, A. G. Cassan, M. M. Crowe, M. R. Everitt, 
I. F. Haynes, G. Ievers, C. Low, F. M. Mossman, L. B. 
Pooley, A. M. Russell, and I. Wilson, to be employed 
temporarily as schooj nurses. 


Reprints of Lady Verney’s ‘‘ Health Lecture for Village 
Mothers”? may be obtained from the National League for 
Physical Education and Improvement, 4 Tavistock Square, 
W.C., price 3d.; by post 4d. 
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Pure Indian 
, ees 


nurse. The value of indian Tea is set forth 
in the Family Doctor of Dec. 24th, 1910. Tea 
continues to grow in favour with the faculty 
and medical men seem all tea lovers now. Sir 
Thomas Barlow, president of the Royal College 
of Physicians, speaking recently at the Nurses’ 
National Total Abstinence League, referred to 
tea as a wonderful stimulant within its limits. 
Nurses have recognised this for a long time. 

Indian Tea is carefully manufactured and is 
therefore well balanced, containing the con- 
stituents in exactly the right proportions. Its 
richness, and invigorating 
qualities commend it to the discerning; while 
such is its economy in use that it costs about 
half as much per cup as foreign teas. 


flavour, aroma, 


Indian Tea is decidedly 
Britain’s Best 
Beverage. 

















SOFT DELICATE SHIN. 


on Invalids who suffer from dry, hot skin, and 
gh han is, 


rses Who are troubled Wit bh hard, rot 


KALYDOR 





ROWLAND’S 


is invaluable, being the must soothing, healing, 
refi eshing , and curative preparation for the skin 
é ise d. 
It ¢ s and Refreshes the Face and Hands in 
hot and dry atmospheres 
Soothes Irritation and Roughness of the Skin 
Renders the Skin Soft and Smooth 
Removes al] Cutaneous Eruptions 


Is Warranted Harmless, and for the last 7 
years has been known to be perfectly safe 
and reliable 

Bottles 2/3, 4/6, 8/6. Sold by Stores and Chemists, 


and A. Rowland & Sons, Hatton Garden, London. 











NURSING TEXT-BOOKS 


erat the Insane. 8s. 6d. 


By Ciara Barrus, M.D, 8vo. 


Food for the Invalid and the Convalescent. By 


W. S. Grees Cr. Svo. 3s. 6d. net 

District Nursing (in America). By Maser Jacques. Cr, 
Sve is. 6d. net. 

Home Nursing. With Notes on the Preservation of Health. 
By IsapeL MacponaLp. Illustrated. Gl Svo. 2s. 6d. net. 


A Study in Nursing. By A. L. Princie. Gl. 8vo. 1s. net. 

The Mother’s Year-Book. Being a Practical Application of 
the Results of Scientific Child-Stu dy te the Problems of the 
First Year of Childhood By Marion Foster 
Illustrated. Cr. 8vo s. Od. net, 


WaASsHBURNE. 


WORKS BY ISABEL McISAAC. 


Primary Nursing Technique for First-Year Pupil 
Nurses. Cr. sv 8. net 

Hygiene for Nurses. Crown Svo 

Bacteriology for Nurses. 


8 Od. net 


Crownh Svo s. Od. net. 
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GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
: Profession as it is the Disinfectant which 
E combines all the properties which goto the ¥ 
making of an ideal preparation. Se 


As he Ii co oi 


It is perfectly uniform in composition, 4 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. q 

KEROL has been shown to be practically <j 
non-poisonous (Medical Times, June 27, 


1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. a 


It is non-corrosive and leaves no per- 4 
manent stain on fabrics, and it does not 4% 
roughen the hands, but leaves them in a * 


d perfectly smooth and soft condition : 
KEROL does not depend on oxygen for 4 
; its high germicidal value, so it does not lose 34 
its disinfecting properties in the presence of 


the morbid organic matter which is always <) 
associated with the organisms it is necessary 
to destroy. 








Unlike perchloride of mercury, KE ROL 
ean be used in conjunction with soap, which 
is an extremely important point. 


’ These properties make KEROL 
‘ the one preparation which can be used rm 





with perfect safety and contidenve 
wherever the use of eithera disin- 
fectant or an antiseptic is indicated. 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT. HOME 
AND ABROAD. 


9 Kerol and Kerol Specialities 
q can be obtained from all Chemists, 
5 Stores; &c. The manufacturers 
E will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
Mievature, to —? member of the 


















; pr asa ale oon 


QUIBELL BROS., Ltd., 
148 Castlegate, ? 
NEWARK, 





Bee» 


win rtd ont, 
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ANSWERS TO CORRESPONDENTS 

Questions will be answered here free of charge if 
accompanied by the coupon in the margin of p. 1362. 
All letters must be marked on the envelope “Legal,” 
“ Charity,” ‘* Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legot 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 


CHARITIES 

Sanatorium for Consumptive Widow (K. H.).A 
sanatorium and a home are not synonymous terms. In 
the former, special treatment is given for consumption; 
in the homes, the stay is generally limited to a few 
weeks, and in nearly all of them consumption makes the 
patient ineligible. I trust one of the following will suit 
the case :—Box Grove Cottage Sanatorium, Little Heath, 
Tilehurst, Reading. Write to the Sister-in-Charge. Or 
Maitland Sanatorium, Peppard Common, Oxon. Write 
to Dr. Esther Carling. 1 am sorry that the young girl 
ould not stay longer at the seaside home. 

Home for Baby (A. L. 1 am sorry that I could 
ot consider your suggestion. To take a baby for weekly 
payments is one thing, but to take one for a lump sum 
down is a most unsatisfactory and insecure arrangement 
Help for Disabled Nurse (Sara The first thing 
vould be to try to assure her a weekly amount, and then 
a home might be found. Write to the Secretary, the 
Royal United Kingdom Beneficent Association, and see 

they could do anything to help her. Also to A. D. 
lait, Esq., Universal Beneficent Society, 15 Soho Square, 
W.C., and ask if he could assist. If she is 55 years 
of age you might get a little help from the Society of 
United Friends for the Relief of the Aged and Infirm, 
Coynbee Hall, Commercial Road, E. There is also the 
lrained Nurses’ Annuity Fund, 73 Cheapside, E.C., 
Secretary, Dr. Ogier Ward; but there is a long waiting 
ist there. Has she appealed to the hospital where she 
vas trained, or any hospital where she worked, or to any 
of her doctors I wish you had told me what her fathe 


und her husband were. She might have claims through 
them. I am trying to interest someone in her. Let me 
cnow how you succeed 

Home for Woman with Melancholia (\\. \\.).—lt is 
very hard to answer you when you give no details. A 


nervous breakdown with melancholy is probably a mental 
ase, and cannot be taken at ordinary homes. It will 
depend on what her doctor says whether it is a mental 


asylum or a nursing institution you want. For the former 
I would suggest St. Luke’s Hospital, Old Street, London, 
E.C. The payment is about 21s. a week; some cases are 
free. Apply to the Secretary, W. H. Baird, Esq. Another 
institution is the Holloway Sanatorium, St. Anne’s Heath, 
Virginia Water, Surrey. The payment is from 25s. Let 
me know if a nursing home is all that is needed, and 
how much can be paid, and I may be able to give vou 
addresses. , 


LEGAL. 

Claim to Furniture (M. Q.).—You say that the furni 
ture belongs to you, but that your sister and brother-in 
law have got hold of it and refuse to deliver it up to 
you, and write to you most insulting, violent, and 
venomous letters. You ask me to tell you what you 
should do, but at the same time you say you do not 
want to upset your brother-in-law, as it might drive him 
back to a lunatic asylum from which he has not long 
since emerged. I should have thought that in these cir- 
cumstances it would have been the proper place for him 
to return to, but I can only advise you to begin a county 
court action for the return of the furniture or the value 
thereof. Whether this will drive your brother-in-law back 
into the asylum, I cannot tell you; but I should imagine 
vour struggles for your furniture and the violent corre- 
spondence going on between you are already well cal 
culated to turn his steps that way. Do not try to sit 
on two stools; nor, let me remind you, can you make 
omelettes without breaking eggs; and my advice to you 
as a lawyer is that if you cannot get your furniture back 
from people who have taken it and withhold it from you, 
you should sue for the return of it or its value in your 
local county court. 


Contract Ended by Death (CC. T.).- The death of the 





patient puts an end to the contract into which you had 
entered for rendering personal services. The travelling 
expenses with which you had been provided in this case 
(to go to Buenos Aires), would probably cover the cost of 
the outfit you had been obliged to provide for your pas- 
sage to and work in that locality. If they do not, you 
might ask for a difference : you are entitled to be recouped 
all the expense to which you were put in making the 
necessary preparation for the journey out, in accordance 
with the request of the patient’s son. 

Will, Executor and Agreement (Dorothy L.). = 
(1) No, you need not sign any agreement “‘legalising, 
as you say, that half-sheet of notepaper. (2) I advise 
you to resist, seeing that the action you are invited to 
take. would defeat the object of the original undertaking 
on your part and that of your sister. (3) The sole 
executor has no right to compel you to sign any such 
agreement as he proposes. (4) The Chancery Court is 
not expensive for such proceedings as might be necessary 
in this matter. My advice to you is to consult your own 
solicitor at once. 


NURSING. 

insurance (E. K.).—The following is the answer t 
your point given in the leafiet issued by the Nurses 
insurance Society, 15 Buckingham Street, Strand ge 
you are subj t to the ntrol of your Matron, she is 
to be regarded as your employer and responsible for the 
emplover’s contribution If she merely acts as an agent. 
dedu ting a percentage for your fees, and retaining no 
disciplinary control, then your patient is to be regarded 


as your emplover and responsible for the employer’s con 








tribution n th h he pays your tees to yeu 
Matron.’ Each case must be de ded with regard lu all 
circumst es, and it is open to the nurse to apply to the 
Insurance Commissioners to obtain an official decision 
under Section 66 of the Insurance Act.. From the par 
ticulars given in your letter, it that the patient 





would be responsible for the em 





DISINFECTANTS 


OTH for personal and professional use, the Kero! 
dale can be highly recommended to nurses. 
Ker wes its ever-increasing popularity to the fact that 
it combines all the properties necessary to a disinfectant 
Kerol Toilet Soap combines an excellent soap with a due 
proportion of Kerol, giving it high antiseptic qualities. 
Toilet Lano-Kerol is an emollient antiseptic cream, which 
should find a place in every nurse’s outfit. There should 
be no difficulty in obtaining these preparations from any 
first-class chemist. The manufacturers, Messrs. Quibell 
Brothers, Newark, will be pleased to send samples to any 
member of the nursing profession on application. 





PRESENTATIONS 

Miss Merey ®roadbent, Queen’s Nurse, who has worked in the 
Greasley ri Notts) for upwards of three years, who was 
recently marr to mark her severance from the Association and 
the Committee’s appreciation of her work, she was presented with 
a silver tea-service, at a gathering in the parish schoolroom. The 
President, Mrs. Barber, made the presentation on behalf of the 
Committee of the Greasley Nursing Association. 

Nurse Street, of the Exmouth District Nursing Association, 
who has left to take up an appointment in Yorkshire, was recently 
presented with a handsome morocco leather bag with a silver 
shield bearing the recipient’s initials, and “a purse con- 
taining money, together with a small framed address stating 
that the gift was made by friends and patients at Exmouth, in 
appreciation of Nurse Street’s kindness and sympathy during the 
eight years she had laboured among them. 









DEATH 
We regret to report the death of Miss Frances Lutton, sister 
at the Northern Hospital, Winchmore Hill, which took place on 
November 28th, after a few hours’ illness. The deceased had 
been at home nursing an invalid mother, and had just returned 
to duty. She had been connected with the above Institution for 
eleven years 





COMING EVENTS 
Janvary 7tH.—Catholic Nurses’ Association, Lecture on “ X-rays 
and the Use of Radium,” by Surgeon W. ©. Stephenson., Lourdes 
House, Mountjoy Square, Dublin, 8 p.m. 
JanvaRy 14TH.—Stoke-on-Trent and District Midwives Associa- 
tion, Lecture on “‘Ophthalmia Neonatorum.” 





JanvaRy 3ist.—Northumberland and Durham Midwives Associa- 
tion, Lecture on “ Eclampsia ’ by Dr. 
Hall, Newcastle, 7.30 p.m 
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DEBENHAM & FREEBODY, 
WIGMORE STREET, LONDON, W. 


Telephone: No. 1 Mayfair. 





Telegrams : ** Debenham, London.’ 








Contractors to the Principal London Hospitals. 


NURSES’ CLOAKS, BONNETS, APRONS 
AND DRESSES 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 


MAIDS’ CAPS AND APRONS. 


WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES 

















Debenham & Freebody 











WE SUPPLY & 
EVERYTHING EB 





i Selections 
FOR NURSES. 8 ida 
CONEY SEAL ZZ = articles f 
a = SS sent 
COATS & FURS 
Squirrel, Mole, 3 SS Y 
Wolf, Bear, anid ai wy | i approval 
Kolinski sets from (= i] ff 4 + 
42- A j 
TAILOR - MADE 
COSTUMES 
“ gs Mey — 
376 
Write for the N.S.A. 
Catalogue. 
Our Strictly Private 
Monthly ——— ste 
NURSES’ SUPPLY 
ASSOCIATION, 


5a, Marlborough House 
(« ner of Cr 1 Lar 
it, LUDGATE HILL, 


LONDON E.C 




















THE 


ORY X 
AMBULANCE 





THIS LUXURIOUS MOTOR AMBULANCE 


CAN BE 


HIRED DAY OR NIGHT. 


THE ONLY AMBULANCE FITTED WITH 
LAVATORY and WASHING APPARATUS. 


F. B. GOODCHILD & CO., Ltd., Wigmore St., LONDON, W. 


PHONES 6290, 6291 MAYFAIR. 





f FOR : 7 
Constipation, Indigestion, 
or Exhaustion 
in Children and Adults 


PRESCRIBE 


DIAMALT 


Registered 














For building up the System 


during the Winter Months 
PRESCRIBE 


DIAMALT in combination with 
15° or 33 COD LIVER OIL. 


These preparations have NO EQUAL on 
the Market. Palatable and easily digested. 








Free sample and reports from the Leading 


? application tf 


THE BRITISH DIAMALT COMPANY 


11 and 13, Southwark Street, London, S.E. 








Mautinus& Matt Extract Works-Sawbridgeworth, Herts 


.. y, 
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to H.LM. The Empress of Russia. 
For infants, 
invalids and = 
the Aced. 
NEAVE’S MILK FOOD| NEAVE’S FOOD |NEAVE’S HEALTH DIET. 


(STARCHLESS) 
For Babies from Birth. 


ntroduced for those requiring a Méik 
Food for Babies from Birth. 

Itis absolutely free from starch, rich 
in fat and in composition very closely 
resembles Mother's Milk, and where this 
is not available or is deficient in quantity 
or quality it may be «iven either alone 
or in conjunction with the breast with- 
out causin, nausea afterwards. 

Instantly prepared by adding Hot Water only. 

Dr. .D.Sc., M.D., D.P.H., London, 
reports 2th Mar ch, 19 o.—" When 
diluted with 7 to 8 parts of water, the 
mixture would closely resemble human 





milk in composition. The fat would 
then be about 3 per cent. This is 
very satisfactory. ’ 

Meo: at Review, Nov. 1910.—"* When 


di uted with water, yields a preparation 
almost identical with human milk.’ 

A Lonpon County Councit District 
Nurse reports, 2ist June, 1910: That 
in her Municipal work she finds that 
Neave's Milk Food is the only Food shé 
has ever known that babies can take 
in conjunction with mother's milk 
without being sick afterwards." 





For Infants 
Contains all the essentials for flesh and 
bone forming in an exceptional degree. 
Nearly 90 Years Reputation 
@OLD Be mg LONDON, 1900 and 1906, 
RIZE MEDAL, PARIS. 
* Anexcellent Food, admirably adapted 
to the wants of Infants.""—Sir Cuas, A. 
Cameron, C.B., M.D., etc. 
Used in the Russian Imperial Family. 
Cuavasse.—" Not so binding to the 
bowels as many Foods are, which is a 
great recommendation.” 
* Of high value in cases of malnutrition 
and marasmus threatening life.""— 


A delicious and nourishing milk and 
cereal diet for genera! use, acceptable to 
those who dislike the usual form of 

“gruel.” Valuable in cases of ceneral 
debility amd the various forms of 
dyspepsia. providing full nourishment 
at the expense of small exertion on the 
part of the digestive organs 

Awarded the Certificate of the Ir corporated 

Institute of Hygiene, London, 

A Lonpon M.D., etc., writes —"" I con- 
sider your ‘ Neave's Health Diet’ a most 
efficient preparation for Invalids. Nurs- 
ing mothers, an.i persons suffering from 
weak digestion, being far more nutritious 
than beef tea."’—8th Sept., 1909 

A Lonpon M.D., M.R.C.S., L.RC.P., 
etc., writes:— I am exceedingly satis- 





. ; fied with ‘Neave’s Health Diet,” In a f 
a ae L.R.C.S. (Bots.), L.P.P. & S. case of ulcer of the stomach it was the 
¥ = ; only food the patient could keep down. 

Lancet.— Characterised by an excel- its nice flavour gives it a great advan- C 


lent rich proportion of nitrogenous food 


tase over all the other Foods on the 


substances and of valuable mineral | market, and | introduce it as a regular | . 
ingredients. food in many cases."’--6th March, 1909 
British MepicaL JournaL.—" Well ANOTHER Doctor states that he found 


adapted to the use of Infants." 


Tue Mepicat Macazins.—" 
able nutritive value . 
assimilable. 


Remark. 
readily 


the Health Diet extremely beneficial in 
a difficult case of typhoid. 

A Nurse writes:— A patient with 
heart affection and dilated stomach can 


















take it when norhing else will agree."’ 








‘ SAMPLES with ANALYSES 






of the above sent free to the Profession on application to the Manufacturers - 
—mention this publication—JOSIAH R. VEAVE & CO., Fordingbridge, Hants 














Bovril is a strengthening food— 
a food that is readily assimilated 


however weak the 


Bovril has been proved to have 
a body-building power of from 
ten to twenty times the amount 


For Invalids 










A cup of Rowntree’s Elect Cocoa 





supplies nourishment for the in- a 

valid in an easily digested form. e) 

The delicious flavour appeals to st 

the critical palate of the invalid. at 

e&\ 

Rowntree’s is the cocoa that doctors is 

are advising their patients to use 8a 

e) 

; C i 

Rowntree’s Elect Cocoa t 

° ° m 
digestion. 





Do your feet ache? : 


taken. It is this power that = n 
re-forms the wasted tissues, oe eee ; 2 


strengthens the enfeebled system 
and helps to hasten the recovery 
of the patient. 


BOVRIL 





Eases the ‘ se 








Feet Er : SI 

= q 

e’ 

al 

Instantly relieves tired, “a f feet, bunions, corns, and painful callouses ti 

on the sole of the foot. With its self-adjusting feature it equalises the 1 

weight of the body, thus relieving all nervous and muscular strain, te 
Light and Springy—INDISPENSABLE TO NUKSES. 

Sold on 10 Days Fuzz Tat = A all Boot Shops, or direct on the same n 

State size uf boot. Price Ts. Gd. per pair, ' 

SHE T. SCHOLL MANUFACTURING co., Ltd, Ci 

24 GILTSPUR STREET, E.C. 
re 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 


AND MATERNITY NURSES 





THE MATERNITY BENEFIT 
AND MIDWIFERY TRAINING 

ERHAPS the 

plications that threaten the satistactory work- 
ng or the Insurance Act s connected with the 
maternity benefit and the interpretation that m 
law may be put upon the wording of the 


most serious of all the com- 


clause 


voverning its administration. We have evidenc 
that the lying-in hospitais ar Keenly alive now to 
the nterterence With thie training ) I dical 
students ind L\ pu] s hat i Ol 
le granting ot ti bDeneDt is 1 a e de} a t 
pon the ( ‘ ndal mon 
rth ‘ \ t i l a pl Ol > i i 
certified midv s s Lda hout 
xcGeptiol \| th t i i Lis isCcs 
V Ul us nh rey I hn « Ss Lid | i 
Le ath-blow Wl1ll Nave been given I ili tralnmeg 
any practicable scale, outside tl rds 
istitutions, and the situation created is one that 
may well fill wit! ais! \ he ! irts of thos \ ) 
are responsible for the training of our doctors and 
midwives. There are not enough maternity beds 
in the kingdom to enable all students and pupils 
to receive their education solely in institutions, 
nor can every woman De induced to enter an in- 
stitution, no matter how wide its doors might | 


opened. Much training must therefore be carried 
homes of the poor. The exigencies of 
external cases must make it impossible for every 
student and every pupil midwife to bi 
it every moment by a fully qualified teacher, and 
everyone who knows anything about midwifery 
is aware that the moment of birth is not neces- 
sarily that at which most demand is made upon 
experience and knowledge. Long experience in 
teaching has shown that the capacity to act upon 
their own responsibility is one of the qualities that 
most requires development on the part of the 
student, and the Central Midwives Board has 
recognised this educational necessity on several 
occasions, expressing their reluctance to interfere 
with the discretionary powers of the teachers. It 
sounds a speciously correct thing to say that every 
insured woman has the right to be attended 
throughout her confinement by a fully qualified 
medical practitioner or midwife; in practice her 
safety is equally well assured under the properly 
supervised care of student or pupil, with the fully 
qualified doctor or midwife also .in attendance, 
even supposing the birth itself should occur in the 
absence of the latter. If a cast-iron legal limita- 
tion is put upon the discretionary power of 


on in ‘the 


| ] 
shadowed 


teachers to leave competent pupils in charge of 
normal cases, irreparable harm will be done to the 
cause of midwifery education, which can only 
react to the detriment of the whole community. 





NOTES OF THE WEEK 


THE C,M.B. AND A PENAL CASE. 


¥ HE Central Midwives Board have a difficult 
task in dealing with penal cases, and they 





gO not always receive the heip they might trom 
Local pupery sing Authorities It would seem 
howevel that s jus nel certaln 
charges are formulated by a Local A ithority, and 
nidwit is on trial before the Board on those 
specific gations, s hardly a proper procedure 
! break d nt ol idence that 
InidWwilte s i \ nel t ved fr 
Ro or} is na i i | "lk \ I 
he oti il sta ( sdoing \n ast 
Huss miaw I | ! I Roll a 
the Penal Sessi he Board st Wednesday 
vl ist is | i I Lil 
rea ng " I uy 1 a g and 
¢ tel ~ I ves made b\ 
the Local Authority \ ire 1 that 
med help had su d J lencs 
produced established tl 4 that this midwhte 
had never undertaken tl is n quest on on her 
wn account. but refused it, advised a doctor to 
be sent for m ng wit! I patient till he 
irrived, and subsequently as n thiy nurse, and 
the Board nd that she was not required to de 
so In tI circumstances Th B rad may have 


i 
this midwife had shown 


unfitness in other ways, but the charges made 
by the L.S.A. completely broke down, and it 
would appear to be the business of the Board to 
try a midwife on those grounds and on no others. 
It is certainly a dangerous precedent, and a 
method of dealing with these cases which, on the 


ground of fairness, must certainly be deprecated. 


THE LYING-IN HOSPITALS AND TRAINING. 

Ir is to be regretted that Queen Charlotte’s 
Hospital and the City of London Hospital have 
refused to fall in with the suggestion of the Cen- 
tral Midwives Board that their courses of 
theoretical instruction should be thrown open to 
outside pupils that is to say, who are 
getting their practical work in a district, and need 
the advantage of first-rate lectures. If the 
general training of midwives would be benefited, 
to the definite good of the community, then to 
hold back is hindering progress in a matter of 
great urgency, and a policy of this kind will inevit- 
ablv react for harm on the institutions themselves 
We are glad that the majority of the mater- 
nity institutions have agreed to take extra pupils 

in fact, are doing so at the present moment to 
some extent—and this is a real gain to the cause 
of midwifery education. 


| 
those, 








79 THE NURSING TIMES 





DECEMBER 28, 


IgI2. 





C.M.B. EXAMINATION, DEC. 16, 1912 


ANSWERS BY A CERTIFIED MIDWIFE. 

I. Describe of the bladder What bladder 
troubles may arise during pregnancy and the lying-in 

The bladder is a pelvic organ, situated behind the 
pubes ; the lower part is attached to the upper part of the 
anterior wall of the vagina, the posterior surface of the 
bladder is in contact with the concave anterior wall of 
the uterus; there is a small pouch above between the 
two. Its position and relation to the other organs vary 
with the amount of distension; during labour the urethra 
is stretched, and if the bladder is distended it may be 
palpated above the pubes, usually to the left side. 

The bladder troubles that may arise during pregnancy 
are: (a) frequent micturition in the early and last weeks 
of pregnancy; () retention of urine; (c) incontinence, 
which may be secondary to retention of urine; (d) inflam 
mation of the bladder, with painful and frequent micturi 
tion. ‘This is a disease which may complicate pregnancy 

The bladder troubles which may arise during the lying 
im period are: (uw) retention of urine; (&) incontinence ; 
(c) fistula, an opening of the bladder into the vagina; the 
signs of this are incontinence and the passage of urine 
per vaginam ; (d) the catheter habit; this occurs in some 
cases in which the catheter has to be passed for persistent 
retention ; inflammation of the bladder, with painful 
and frequent micturition, usually due to want of surgical 
cleanliness in passing the catheter 

Il. What advice would you give and 
tions would you make when engage d te 
in her first confinement ? 

I should advise a pregnant woman before her first con 
finement to lead a healthy and quiet life, to keep the skin 
and teeth scrupulously clean, to sleep with the windows 
open, to take plenty of centle out-of-door exercise, to eat 
digestible, nutritious food, and to wear light, loose, warm 
clothing, no garters or corsets. I should impress 
upon her the necessity of a daily action of the bowels, 
advising her to eat plenty of fruit and green vegetable 
and to drink a glass of water first thing in the morning 
and last thing at night. 

I should tell her of the importance of keeping the 
nipples soft and free from crusts, advising her to use a 
little lanoline or glycerine of borax during the last weeks 
of pregnancy. She should avoid all violent exercise, over 
reaching, and lifting heavy weights; if the pregnancy is 
abnormal in any way—for example, if she has swelling of 
the hands or feet, bad varicose veins, a yellow vaginal 
discharge, or ante-partum h:emorrhage—I should advise 
her to consult a doctor. 

I should tell her what to prepare for herself and baby, 
and ask to have all in readiness by the seventh month; 
it is well to tell her the signs of labour, and to impress 
upon her the of sending for the midwife in 
good time 

With regard to the investigations I should make, first 
I-should take a careful history of the pregnancy; then 
make an examination of her general condition, testing the 
urine for the presence of albumen. 

It is advisable to discover if the pelvic 
are normal and if the presenting part is a vertex and will 
push into the brim in the last weeks of pregnancy. If 
there was exaggerated should suspect a 
contracted pelvis 

I should examine the breasts and nipples to see if they 
were free from crusts and cracks 

III. Give the signs in the second stage of a vertex 
presentation which would determine you to send for 
What might you do whilk 


the position 


what investiga 
ttend a womar 


tight 


necessity 


measurements 


ante-version I 


medical assistan awaiting 
the doctor’s arrival 

The signs in the second stage of a vertex presentation 
which would determine me to send for medical assistance 
are : 

(1) Good pains and no advance. 

(2) Good pains and prolonged second stage, especially if 
it were a posterior lie of the vertex. 

(3) A tendency in the pains to become less strong and 
frequent, especially in those cases in which the first stage 
had been prolonged. 

(4) Signs of exhaustion or 
indicated by her temperature, 


mother, as 
respiration 


illness of the 
pulse, and 








albuminuria, 
should have 


Patients suffering from cardiac disease, 
eclampsia, or ante-partum hemorrhage 
medical assistance. 

5) Fetal distress or danger, as indicated by slowing of 
the fetal heart, the passing of meconium, prolapse of the 
cord 

While awaiting the doctor’s arrival, I should have 
everything in readiness for delivery : antiseptic lotions, 
boiling water, an antiseptic vaginal douche, jug with anti 
septic lotion for forceps, &c. I should take the tempera 
ture, pulse, and respirations of the mother, count the 
fetal heart sounds, refill the patient’s hot-water bottle, 
and prepare her for an anesthetic by emptying the rectum 
and bladder, removing false teeth (if any). No food 
should be given. The vulva must be washed with soap 
and water, the pubic hairs cut short, the vulva swabbed 
with antiseptic lotion with surgically clean hands, and a 
clean pad applied. I should have all in readiness in case 
the baby was asphyxiated (warm wool, hot bath, 104 
brandy, &c.), and in case of rupture of the perineum. 








IV. Describe the mechanism of delivery of the after 
ming head What may ad lay the hirti t the after 
7 head and how would you manage such a case? 


After the birth of the shoulders, the long diameter of 
the head lies in the transverse diameter of the pelvis; 
the occiput then rotates under the pubic arch, the force 
of the uterine contractions drives the face and vertex 
over the perineum, and the head is born by flexion; the 
sub-occipito bregmatic diameter is shown 
diameter of the outlet. 
birth of the after-coming head may be 


across the 
antero-posterior 

Delay in the 
caused by: 

a) Uterine inertia. I should work up a good contra 
tion by massaging the fundus with the left hand. 1 
should see that the bladder was empty. 

b) Extension of the arms. I should extract the arms 
by the method I have been taught. 

c) Extension of the head I should flex the head by 
good fundal pressure, insert two fingers of the right hand 
into the jaw. and deliver by the combined method 

d) Backward rotation of occiput, or delay in rotation 
of the occiput. I should rotate the occiput internally by 
rotating the trunk externally, grasping the child by the 
pelvis 

(e) Disproportion between the head and the pelvis. It 
is sometimes possible to bring the long diameter of the 
head through tne transverse diameter of the pelvis. I 
should attempt to deliver the head, well flexed, by jaw 
flexion and shoulder traction; and get an assistant to 
make vigorous supra-pubic pressure. If the pelvis were 
contracted I should have recognised this early in labour, 
and have asked for medical assistance. 

(f) Imperfect dilatation of the os. This is a 
complication; steady traction, avoiding rough 
tions, may be effectual. 











difficult 


manipula 





(7) Rigidity of the -soft parts. The head must be 
delivered quickly, even though it involve lacerations of 
the vagina and perineum 

V. What would you do for baby i? nrulsions ? 


Mention the causes of convulsions. 
If a baby were convulsed, I should, after sending for 
the doctor, keep it as quiet as possible, apply cloths wrung 


out of cold water to the head, and keep the body warm 


either by applying dry heat or a hot pack. If the con 
vulsions were not the result of brain injury, I should, the 
baby’s condition allowing, put it into a warm bath 


104°), adding to it a tablespoonful of mustard. If 
were delayed, and the convulsions were caused 
should give the baby a teaspoonful of 
chief causes of convulsions in a young 


(temp 
the doctor 
by indigestion, I 
castor oil. The 
baby are 
Indigestion 
severe colic, or 
vulsions. 

») Irritation of the brain, due to injury, pressure, or 
congestion. 

c) Reflex irritation, 
injuries, retention of urine, phimosis, 
pin, or burn 

(ad) Feverish conditions At the onset of certain diseases, 
e.g., gastro-enteritis, or pneumonia. 

(e) Unstable nervous system. Babies 


Undigested food, acute constipation, 
intest‘nal obstruction may lead to con 


such as is due to shock after 
the irritation of a 


exhausted with 
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diarrhea, those suffering from wasting diseases, and pre 
mature babies are more liable to convulsions. If strychnine 


has been administered, the convulsions may result from 
that. 
VI. Name the conditions included under the term of 


De scribe the le cal mantife stations in the 
which would lead to suspect the 
form of vene real What is the 


enereal disease. 
and child 
of any 
nidwife’s duty im 
[he chief conditions included under the term of 
syphilis and gonorrhea. The 
syphilis in the mother are sores 


mothe you 


presence aisease. 

Ss uC fh 1 case 

venereal 

mani 
and 


diseases are local 


festations ol 


ilceration on the genital organs; the sores may be 
hardened at the base and discharge pus. The glands in 


may be swollen, the membranes are 
there is usually a well coppery 
é s, that are indicative of a previous rash The patient 

ill-nourished, the hair falls out; she may complain of 
and throat are fre 


mucous 
rash, o1 








pain in bones and joints; the tonsils 
quently inilamed 
} 


urished, 

















he congenital, syphilitic infant is puny, ill-n 
lait coloured; there may be a characteristic rash 
it birth on the genitals, palms of har and soles 
f the feet [The mucous membranes are affected, the baby 
suffers from flles,”’ the ps become fissured and 
sore, the ver is usually enlarged, sores appear round 
the anus and on the genitals. The baby wastes, digests 
dly st Ss are ften gre I the skin hates easily ; the 
, 38 
The chief il manifestat s of gonorrhea in the 
rt) é flammat f ti rethra th painful 
turit intlammation f the mucous membranes, a 
irulent < greenish-yellow discharge Sometimes an 
bscess forms the labium n s. The patient complains 
f gene ea nd may have pelvi or pal 
t! nts. She Ly ave gonorrha@al of a 
| nt, the germs ising gol ha in th 
the tta the njunct und give se t phthalmia 
neonatorum nore rare m festat Ss are ilvitis and 
nfection of the mouth 
The midwife’s duty in such cases is to fi n the form 
for sending for medical help. and hand it to the nearest 





the patient, explaining that the case 


s one that requires the ser es of a doctor 


CENTRAL MIDWIVES BOARD 


Prenat Cases. 


SPECIAL meeting of the Central Midwives Board 
As thea he aril of me il cases was held on Wednes 








iv, December 18th, with the following results. There 

s onl I defended ise und all the vomen removed 

I the R ere ot tl ') nde class, ell advanced 

vears one ex ept or 

REMOVED FROM THE RoLI 

Jane Bri Bradfor n charges of negligence and 
failure to observe the es 

Elizabeth Calcroft Notts for failing to advise 
medical hel) na ise f abnormal presentation and still 
birth, or t irry and use the appliances prescribed by 


the Board 


Sarah Carr (South Shields [his midwife was eighty 


years of age, and the Board found charges of uncleanli 
ness. inability to take temperatures, &c., proved 

Mary Jane Dearden (Lancashire Failure to advise 
medical help and to observe the Rules in regard to dis 


fection in a case of puerperal fever 

Fanny Emery (Staffordshire This midwife. 
various breaches of the Rules, had been ‘‘abusive to the 
Inspector of Midwives when performing her duties of in 
and had convicted at the police court 
and fined 5s. and costs for using obscene language. 

Annie Griffiths (Salop) was proved to have 
advise medical help in a case of serious illness, the 
patient subsequently dying before a doctor could arrive, 
and it stated that she was under the influence of 
drink and incapable of observing her patient’s condition 

Mary Ann Hammond (West Suffolk) had failed t 
advise medical help and generaliy to observe the. Rules, 
and the Inspector of Midwives stated that she had no 
antiséptics, and did not wash or cleanse the patient after 
the first day of her attendance. The midwife 


besides 


spection.”” been 


was 


sent a 


written defence denying the charges. 


failed to 





Sarah Linton (East Sussex The Board deliberated 
for a considerable time over this case The midwife did 
not attend, but Dr. Foulerton, County Medical Officer, 





yave evidence he case presented interesting features, 
for however desirable it might be to remove the midwife 
from the Roll, the contention upon which Dr. Foulerton 
based his charge was obviously not proved. He com 
plained that this midwife had failed to notify a case of 





which it was quit learly proved that she had never 
taken charge at all, but on being called to a patient, and 
finding that a miscarriage was minen a ined to 
undertake the duties of a midwife, sending for a doctor 
and nply remaining with the woman till medical aid 
ari Mr Bertram held that the womal had not 
acted in the apa ity i mid I nd i heretore not 
required to notify, and t Board t e same view 


Dr. Foulerton brought ip al us previous Instances in 





which he uimed that the midwife had similarly failed 
t tify, and appeared og ed that Board had 
not removed this midwife from the R« on a former 
‘ asion, when sl was nsured Letters ere read 
fr Dr. Foule ! pre s I which 
he isked the Board uv ft ance he! ertif te It 
was decided to remove the midwife from the Roll on 
general grounds of unfit but the particular charge 
alleged by the L.S.A s not esta ed Che Chair 
man commented severely upon the attitude of the L.S.A., 
pointing it that ( i r duty t I 1a} jac 
ast it the s 1etern 1 ft furnish ¢ lence to 
establisl 3 a is Chere the I of the 
L.S.A led It I r bus $8 ! e work 
f the | I and =the e Bb d g ffect t 
‘ » ae d 

\ Mas Stafiords ! bility 
t bser e Rules, & 

\r tu Kent iiss Ha ! Ins tor of 
Mid es vA 1¢ é ! s s n larges 
of t ad lica | f« 1 proved 

\ Rebs Webt | ] midwif vas pre 
sent herself and was lefended I ‘ ! 
Eviden s by \! \ ! Inspector of 
\Lid es | : t i medical 

8 s suffering from 

i " ! i y ! i tl hild 

I immatk i the : lhe a ie in de 
‘ t | i = ! t rhe eT iv hbecause 
she had broken her ther: rss ttributed the pain 
to tlatuler ind the stats he child’s « ‘ insect 
bite patient 1] nd na she knew 
=e thet « sted t oe bservation 
Questioned, she said she had er seen a py of the 
revised Rules, but Miss M nz stated that she had 
herself sent pies < e 19 dition t ery midwife 
n he st e Board fou \irs. Webl s 1 1 safe 
person t € 1 \ it tinue»on the R« 

UTHEI ASES 

Che Board found charges of not advising medigal help 
proved in the cases of Mary Jane Davies Merthyr 
rydfil und Elizabeth Elliman Devon), Dut reserved 
judgment, requiring reports from the Local Supervising 
Authorities in three and in six months. Judgment was 
also suspended in the Asé f Emma Snowling (Great 
Yarmouth), and that of Sarah Camps (Lancashire) was 
adjourned till the next meeting. Mary Ann Exley (West 
Riding iwainst whom as a nviction for assault, was 
cautioned 

GENERAL MEETING. 
A meeting of the Central Midwives Board was held 


at Caxton House on Thursday, December 19th, Sir 


Francis Champneys presiding 
The Secretary having reported that a false and fraudu 


lent certificate of birth had been tendered to him by a 
woman desirous of becoming a candidate for the examma 


Standing Committee recom 
referred to the Public 
ked whether he intends to 


16th, the 
matter be 


December 
mended that the 
Prosecutor, and that he be a 
take proceedings in the asi 

The Chief Constable of Windsor having written to 
suggest that either the Board or the Matron of the 
Monmouthshire Training Centre should lay an informa 


tion of 
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tion against a certified midwife under the Servants 
Character Act, 1792, 1t was decided to cite the midwife 
in question to appear bef the Penal Cases Con 
(It will be mention was made at the 
last meeting of the al al ; who had given 
false reference from this t 

The Central Midwives 
lying-in hospitals of London 
admit outside pupils to thei 
the object ol providing better 
midwives who were unable to n in an institution, 
Standing reported 
General Lying-in Hospital, 
the Kensington 
Hospital, and the 
the proposal, 
pupils to their 
had already | admitted 
varying terms. The Britis} 
of London Hospital, and Queen Char] 
the Home for Mothers and Babies de lined. 
mentioned stitution declined on the 
approaching lgamation 
and Babies i ied the 
Endell Street, and I 
first on the 
such an increase il 
bec ause their 


case of trained 


mittee 


remembDere 


Committe¢ replies received h 
Mothers’ Home, 
apham Maternity 
New for Women agreed to 
expressing their v ingness to admit h 


tures Ir 


the East End 
Union Infirmary, the Cl] 


ospital 


instances outside 


een 


ground 


and 

had mn 
and 

minimum course was f « months 


1eTs 


nurses and for one year for other pupils 
The City of London Hospital and Queen Charlotte’s 
Hospital de ed on the ground that they had considered 
the suggestio at a representative meeting of training 
and unanimously decided that though the 
admission of « pupils might raise the level I 
training of the po f midwife. it 
to lower that of the better class by 
go in for the shortest and 
was agreed to ask Square 
Association if they would admit outside 
Chairman, in expressing his gret that the lyir 
hospitals mentioned had not been public 
to help the Board in ii atte 


assistance wpr« 


s< hools, 
itside 
rer class 
ouraging th 
heapest term otf trai i ig 
Myddelton 

pupils, and 
spirited enough 
that with the 
they would have 
instructior 


said 
mised | the hers 


ntres of 





“NURSING TIMES” PAPER PATTERNS 


HE greatest interest has been evoked among our 

readers by our paper patterns, and already we have 
had and are having a very large number of applications 
for them. The five patterns which have already been 
published are the Murphy Breast Binder (August 3rd 
Abdominal Binders (August 24th), Long Flannel (Sep 
tember 28th), Infant’s Pilch (October 26), Infant’s Bed- 
jacket (November The patterns be obtained 
on application t lld. for 
the set, 


may 
each, or 





Infant 
and suggestions 
uippears in Nat l 
information 


and S. for 


AN interesting ! “Association of 
Consultations a1 Vothers,”’ 
with regard to their tablishment, a 
Health for December further 

ALT. 





THERE i \ é bl ut of the confer 
ences held: ea n tl Mortality, 
in conjunction ith t itional League for Physica 
Education and iation of Infant 
Consultations an hools for and the Women’s 
National Health Association « ll nov 
be called the National Association for the Prevention of 
Infant Mortality and for the Welfare of Infancy. The 
society proposes, among other activities, to give a post- 
graduate yurse of lectures (January 6th-l6th) on the 
feeding of and a conference on infant mortality 
is being arranged for August, 1913. Further particulars 
of the society may be had from the Secretary, 4 Tavistock 
Square, W.C 


worked 
vement 


These wi ,. 


infants ; 


only to those 





THE BRITISH HOSPITAL FOR 
MOTHERS 
“T°HE amalgamation of the British Lying-ln Hospital 
| the senio1 hospital of its kind) with the Home for 
Mothers and Babies, Woolwich, is an event of the greatest 
importance in the midwifery world. The home at Wool 
wich was founded by Miss Gregory and Mrs. Parnell to 
nal work which all admire, though 
is may prevent them from imitating 
1Z., training of Midwives in such @ way as really 
to fit them for district The training, which is given 
who intend to work in the district, extends 
ar, while for trained nurses it 

[hese lines, we are glad to know, will be con 
tinued after the amalgamation. Maternity training alone 

will als three months’ course for trained 
and a six months’ for untrained. The new joint hospital, 
hicl be |} as the British Hospital for Mothers 
School for District Midwives, 

and contain thirty-two beds 

for septic cases and 


carry out a great nati 
mone 
it., Vv the 


tary consideratiot 


vork. 


hurses 


given, 


maternity, six 

vill be completely isolated and may 

nto an important department, and six incubator 

There will be six free beds for women whose 
husbands are out of work. 

The new hospital will cost £16,000. Each institute is 
to contribute £6,000 to the building fund; the Woolwich 
fund amounts to nearly £5,000, the greater portion of 
ven by the matron, Mrs. Parnell, from a legacy 
! She will continue as matron, while Miss 
ho has devoted her whole life to the work, will 

secretary. The position of the 


other mem- 
staff of both hospitals is being considered by 
Miss Banks, the present matron 
and will, no doubt, 
which her capacities 


committee 
ish Hospital, is resigning, 
her important work, for 
o well. 
is so well-known, and its pupils 
that the British Hespital 
lease of life in combining its 
Woolwich. We may echo the words 
the British Hospital: “It is with 
, ce that the Board hav ontemplated 
in what has been the home of charity for ove 
but after carefully weighing all possible alter 
have arrived at the that this 
and that the proposed amalgamation 
and its high 
ought 


interim 


fit her 


name, 
a new |} 


they onclusion 
is inevitable, 
valuable charitablé work, 

future, is the course which 
best interests of the charity.” 


} 
ana 
promise for the 


i1dopted in the 


new 








NORTHUMBERLAND AND DURHAM 
MIDWIVES’ ASSOCIATION 

HE annual meeting was held on December 6th, with 

Ethel Williams, President, in the chair; and 

were Miss Hunter, superintendent 

Miss ers, her Miss 

und Miss Cook, matron 

ti was given 

ittention 

They 


present 
issistant, also 


tv, and 


esting address 
ul report draw 

Newcastle 
of uniformity of fees under 
the Insurance Maternitv Benefit, and have adopted a 
uniform svstem of receipt books all over the city and 
“Newcastle, which it is hoped will work satis- 
Badges for members’ wear have at their own 


issued 


county of 
factorily 2 


request be en 


ne nstant Header 
mid fe who takes pupils 


Midwifery Traini 
+ < " a r 
re 


stomary for 
me« l 


should 


se, why do you 
for Mothers and Babies, Woolwich 
hospital where a course of this kind is insisted 
ly less expensive to take the practical work 
tuition than in an institution 


Hom 














